‘2008 FOR PROFIT CORPORATION

=

_—~—~ __ANNUAL REPORT (AR) FILED

DOCUMENT # P02000091277 Feb 25,2008 08:00 AN
S Secretary of State
SUNSHINE UNITS, INC. l'y
Frrcipgt Place of Business - Maiting Address
707 SOUTH FEDERAL HIGHWAY 707 SOUTH FEDERAL HIGHWAY
T T | “ll“ll”“ ||“IH|H m” ||w Ilm "Hl ml‘ H"l ”Iu I"‘H"(m ” ‘ll‘
2. Principal Figee 2f Buamasy - Mo PO Boa# 3. Maiing Acddrags
Sl ApL ¥ ete, Suie. Apt #. e, 18t MOORE CR2E034 (10/07)
City & Stata Ciy & State 4. FEI Numbet Appiigd For
76-0711190 Not Apoticable
Zp suniry zp coantry 5. Cernuficate ol Status Desired O 88'75 Ada‘iz?onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
SEGAL, WILLIAM J ESQ. — —
20801 BISCAYNE BOULEVARD Srrest Adaress (P O. Box Number is Not Accepratrig)

SUITE 304
AVENTURA FL 33180

City FL Zipy Code

B. The apove narned artily submits s statement for the purpose of changing its ragisterad office or registerant agent or ooln, in the Siate of Flonda. | am famihar with. and accept
the onirgalions Of feuisIeed agaent.

SIGNATURE

San e ] oF Srired 1an g of s serad agectaev! tle §yeplianie, INGTE Reqisieiatt AOnd g (ralurr “arjursr whor 2ersintn g nAaTF

FILE NOW 1 FEE 15:5150.00,
fler May: R 2008 Fee, Wlll Be, 5550_ 00 ;
< heck Payable to F i da Deparlm nt'of State ;

Ik

9. Election Campaign Finarcing $5.00 nay Be
Trust Fundd Contrfzgtion. ] Added 1o Fees

OFFICERS AND DiRFCTORb 1t. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
I D O peete TiLE [ Change  [] Asdition
NEME LARQCK, JAMES A HAME
STREET ADDRESS | 707 SOLUTH FEDERAL HIGHWAY STREET ADORESS | H'H:IDJ}I'I.‘;:'
oTY-5TI° | POMPANO BEACH FL 33062 BTy -ST-2IP ¥3/04 /03~ 21 1501
ek [3 peste TTLE [J Change D Adddion
NAHAE HAKE
STREET ADDRESS STAFFT ADDRFSS
SITY. ST 22 Civ-o1- 21
Tt [ Dpate TILE [ Ciunge [ Aduition
NAME HAME
5 [REET ADDAESS STAEET ADDRESS
LITY-$T-2P BITY-$T-2P
1HE 7 Date TITEE [ change [ Acdition
HAME HAME
STREET ADGRESS STREET ADDHLES
LITe-S1-21p CITY-57- 2P
Ik [} Deiele Mg [ Ciange 3 Addotion
HAME HAHE
STREE? ADDRESS STRAET ADDRLSS
DY -ST- P CIY-51-2p
miF 13 venle TITHE [ Crangs ] Aadivoen
NAME HAHAE
SIREET ADDRESS STREET ADDRLSS
CiTY- §1-29 Y ST-2P

12. | hereby certify Inat ihg information sunphed with this filing does net qualify for the exempetions contaned in Secuon 118, Ficrida Staiutes 1 furtner carlity that the intormation
indicatcd on this report or supplernental report is trie and accurate ana that my signature shall bave the same legal ettect as il made under oath, that | am an oficer or director
2F the corporalion ar tng receiver of trysikee ampowered 19 execuls this raporl g required by Chaprer 807. Florida Satutes; and that my name appears in Block 18 or Brlock 1

il changed, or or an attachment wilh dress, wilh & nil%zm;:cnvered

SIGNATURE:
SIGNATURE AFﬁ/YFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7 { e Mo Fiove x




