o
2006 FOR PROFIT GORPORKTIQN FILED

ANNUAL REPORT (AR) |
DOCUMENT # P02000105788 J anSﬁZ; éggg gfgs(t)z?t?M

1. Enity Name

SUNSHINE MARKET, INC,

Principal Place of Busine'ss ' Mailing Address
2006 CURRYFORD RD. 2006 CURRYFORD RD. ,

s e MR RE MDA

2. Prncipal Place ot Business 3. Maifing Adoress i

Suite. Apt. #, slc. ) Suite, Apt. #, efc. ) 15t MODRE CR2E034 (10/05)

City & State o T City & State - 4, FEi Number {Apptied For

- 16-1631333 [Not Appioatis

) Country S Coupiry | 5. Cerlificate of Status Desed [ 9875 Additonal
! . Fee Required

6. Meme and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
) - . s = e[ iName T T
VAN, BRIAN __ __
2006 CURRYFORD RD. * Stregt Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808 ? "
. City FL ’ Zip Code

8, The above named entity subrits this statement for the purgose o changing its registered office of registersd agent, or both, in the State of Florida. 1 am fariiar with, and accept
the abligations of registered agent. , ) . o p :

. 00000404857
e 02/07/05-80016-D13 150.00
Sigrature, typed ar printed name of regrstered agant end We i apphcati: {HGTE Registered ;qum wignatwe requirad whdh rainstaling) DATE
. o N il I" R ek gl o =
- HLENDW ! F_EE 'S §1.§D°° gt el \ 9. Efection Campaign Financing $5.00 May B

. Aner May 1, 3005 Fee Wilf Bo $550.00° : Trust Funé Conioution, 11 Added to Fees

Make Check Payabie to Florida Departmint of State .
. M A R T e S N R

10. OFFICERS AND DIRECTORS i T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE oOPS [ telete THEE | [ Change T Ao
HANE VAN, BRIAN NAME’
STREEY ADDRESS | 2008 CURRYFORD AD. , STRCET ADERESS
omesrIP |ORLANDO FL 32806 firy-gv-2p
e o 7 peete i RIS Dlctange [407
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-5T- 7P
e o o [Rogate . & ome o . Ot e
HAME i e
STREET ADORESS STREET ADDRESS
GITY-§T- 2P oY 5119
T ' 3 Delere T O Change [ e
NAME HARE
STREFT ADDAESS SIAEET ABDRESS
Ty -57- 2P CIrvAST- P
HUE ' S Ol et § "me Othage &+
NAME NaME
STREET ADORESS STREET ADDFESS
GITY-§7-2F OTY-ST-2P
TE - ' 7 peiete TiTE S D Change [ AMH
NAME NAME
STRELY AGDAESS STREET ADDRESS
CITY-ST-79 CITY-57-TF

12. | hereby ceruly that the information supgpited with this Fing does not quality for the exempiions contained in Section 119, Floride Statules. 1 further certify that the mformation
indicated on this report or supplemental report istiue and accurate and thal my signalure shall have the same legal effect as iT made under oath; that 1 am an officer or direcic
of the corporation or the rec rustee emg red 1o execuie this repart as reqgired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an atiachment wifph an addregs. wyh ail other like empowered. .
d - &1,




