.- T 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 17,2007 08:00 AM
DOCUMENT # P02000091277 Sec;‘etary of State

1. Entity Name

SUNSHINE UNITS, INC.

Principal Place of Business Malling Address
707 SCUTH FEDERAL HIGHWAY 707 SOUTH FEDERAL HIGHWAY
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

O AU

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE a==Tri— AppiedFor
76-0711190 Not Applicable

0 $8.75 Additional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Reglistered Agent

SEGAL, WILLAMJESQ. *

20801 BISCAYNE BOULEVARD DO NOT WRITE
SUITE 304

AVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATLURE
Signatues, typad or printad name of reglsterad agent and titke if appHCAb. (NOTE: Repistered Agent signature reéquined when renstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | I
TME D
NAME LARCCK, JAMES A
STREET ADDRESS | 707 SOUTH FEDERAL HIGHWAY HIDBO05SEE94 2
omnv-s1-zp | POMPANO BEACH, FL 33062 D117 /07-8031 -022 150,00
TITLE
NAME
STREET ADDRESS
CITY-8T-2iP
TITLE
NAME e - - .

e s DO NOT WRITE /

IN THIS SPACE ¢

NAME
STREET ADDRESS
CTY-ST-2tP

TITLE

NAME

STREET ADDRESS
CIy-st-ap

TME

NAME

STREET ADDRESS
QY- ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerpantal report is rue and agcuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivap@rfrustes empowered f his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment #thyan adaress, with empowered. ,I / g ’{B 07 /? 5%) %] - 16D

SIGNATURE: Daytme Prone #

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




