2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P01000026045

1. Entity Name
SUNSHINE INTERNATIONAL USA, INC.

05-02-2008 90134 001 ***150.00

Mailing Addrass

105 E. SR 434 .
WINTER SPRINGS, FL 32708

Principal Piace of Business

105 E. SR 434
WINTER SPRINGS, FL 32708

2. Principal Place of Business - No P.0O. Bor, & 3. Mailng Address

AR O k0

Suite, Apt =, elg.

ite, Apl. #. etc.
Suite, Apt. #. eic 04282008 Chg-P CR2E034 (12/06)
City & State City & Staie 4, FEI Number Applied For
59-3704996 Not Applicable
j C Zi Couriry - - B
e oty ” o 5. Gerficate of Stalus Desied [ 98+7 5 Additonay
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mlame
FONG, DAVID
105 D. SR 434 Sreet Address (P.O. Box Number iz Not Acceplable)

WINTER SPRINGS, FL 32708

L

FL l Zip Code

8. The above named enlity submils this staterment lor the purpose ol changing ils registered
the cbligations of registered agent,

.

office o regislered agent, or both, in the State of Florida. | am familiar with, and accept

" SIGNATURE

Signsilee. woed of prrtar nane o wygisione auent and dtle f applicatile

THEDTE Rergieneg e

R T R R v

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Detese e ‘Change [ Additien
NAME HUANGﬁ’F 'Na“(j ‘{ | “‘\\i a I"\ﬂ P
STREET ADDRESS | 105 E. SR 434 !
Cry-S1-2IP WINTER SPRINGS, FL 32708 Clty. 3T 7P
TimE VD P Delete [ change [ Aadition
NAME HUANG, LTFttA-— ,:\
STREET ADDRESS. | 105 E.% SR
CITY-ST- 2P WINTER SPRINGS, Ft:-- 32708 — e mem e e
e D I O Drlere ‘ L - M Trnge 1 Addition
NAME WANG.-BUEN XIAO Wc\nﬂ . Dickson Duw\r}\(fo\o
STREET ADORESS | 105 E. SR 434
Clry-8T7-2IP WINTER SPRINGS, FL 32708
THLE 7 Delese [ change ] Addifion
NAME
STREET ADDRESS
CiTY-ST-2I
TITE 3 neize [Jchange [ Addition
NAME
STREET ADDRESS
TREET S
civstae | )
TITLE 3 toize [Jchange [ Addition
HAME
STREET ADDRESS
CITY-§7- 7P

12. | hereby cenify 1hat the information supplied with this filing does not qualify for the &
indicated on this repon or supplemental reporl is irue and accurate and that my sig
of the corporation or 1he receiver o frusiee empowered 10 eracute this repod as rea
changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE:

pLons contained in Chapler 119, Florida Statutes. | further certify that the information
snall have the same legal effect as it made under patn; thal | am an officer or director
v Chapter 807. Florida Slatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDRIPE0 OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

#/23)og, $07-7¢6- 13728

Dayume Phone #




