FILED

May 04, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000071647 05-04-2006 90197 040 ***150.00

1. Entity Name

SUNSHINE EMPORIUM, INC.

Principal Place of Business Mailing Address 4 0 “ 8 27 2 z

3127 HANGING MOSS CIRCLE 3127 HANGING MOSS CIRCLE

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
04282006  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T FohedFor

81-0559025 Nat Applicable
5. Certificate of Status Desired O ?i.;fq‘:dr:;ﬂonal

6. Name and Address of Current Reglstered Agent

BT SANGING MOSS CIRGLE DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

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

SIGNATURE
Signatura, Iyped or pinted name of registered agent and il f applicable. (NOTE: Aegistsrad Agent signature requirad when neinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Gampaign Financing $5.00 may Ba
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contributian. O Added to Fees
10, OFFICERS AND DIRECTORS |
THLE D
NME AHMED, IQBAL

STREET ADDRESS | 3127 HANGING MOSS CIRCLE
CITY-ST-2IP KISSIMMEE, FL 34741

TiNE

NAME

STREET ADDRESS
CITY-5T-21P

e )
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

e

NAME

STREET ADDRESS
CirY-S1-21f

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby caeriily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this repor! or supplemsntal report is trua and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or irustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all aher like empowered.

SIGNATURE: Tabad (—— L/ ?D:.C? [ ol

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




