FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P01000097890 D 02-12-2007 90091 005 ***150.00

1. Entity Narne
SUNSHINE HEALTH PRODUCTS, INC.

Principal Place of Business Mailing Address YUUL X s T
2180 NE 56TH ST 2180 NE 56TH 51

€/0 CATHIE RHAMES /0 CATHIE RHAMES

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

NIRRT AT

02072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Fepiod o
41-2050219 Not Applicabla

O $8.75 Addional
Fea Required

S, Cortificata of Status Desirad

6. Name and Address of Current Reglstered Agent

80 NE 56TH &7 DO NOT WRITE
FORT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submils this statement {or the purposa of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signature, typed or printad name of registerad agan and ke If applcabla. (NOTE: Registered Agant signalure required when reinstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
1. T OFFICERS AND DIRECTORS |
e P ’ S
HAME RHAMES, CATHIE

STREET ADDRESS | 2180 NE 56TH CT
ciy-51-2Ip FORT LAUDERDALE, FL 33308

Tme

NAME

STREET ADDRESS
CITY-53-2IP

TILE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CIvY-ST-2IP

TN

NAME

STREET ADORESS
CITY-87-28P

TILE

NAME

STREET ADDRESS
GiTY-ST-2iP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cerlity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach) t with an addre%w&ed,
SIGNATURE: %/ Cathie  Rihomes 20|‘+103r @543 - 5469

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone ¥




