-t N

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000097890

1. Entity Name

SUNSHINE HEALTH PRODUCTS, INC.

Principal Place of Business

2180 NE 56TH ST
(/0 CATHIE RHAMES
FORT LAUDERDALE, FL 33308

Mailing Address

2180 NE 56TH ST
(/0 CATHIE RHAMES
FORT LAUDERDALE, FL 33308
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" DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2008 08:00 A
Secretary of State

DGR R

02182008 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
41-2050219 Not Applicable

E!/ $8.75 Additional

5. Cenificata of Status Desired b
o ot wiaius Lasie Fae Reguired

6. Name and Address of Current Reglistered Agant -

RHAMES, CATHIE
2180 NE 56TH CT
FORT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE 1

.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, fypea or printea name of roQ'sIeTsa Agen! and ke d ApRICALIH

(NQTE: Registered Agenl signature required when ranstaling)

DATE -

9. Election Campaign Financing

FILE NOWI!! FEE | G
S $150.00 Trust Fung Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added fo Feas

Lonnn0g42i 139 i
n2/20/08-20005-011 158. 75

10. OFFICERS AND DIRECTORS ] i

TITLE P PO
NAME RHAMES, CATHIE L
STREET ADDRESS | 2180 NE 56TH CT
CITY-ST-2IP

TITLE

NAME

SIREET ACDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-ST-2p

TIMLE

NAME

STREET ADORESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
Ciry-g1-2IP

TITLE

NAME

STREET ADDRESS
CITY - ST- 7P

i

FORT LAUDERDALE, FL 33308 R :

. DO NOT WRITE
IN THIS SPACE

12. | hereoy cerlify thal the information suppliea with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other tike empowered.

SIGNATURE: 74

CATHIE RHAMES

¥/r9 o8 (F54)713-5Y49

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Data Daytma Phone #




