FILED

2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

01-27-2006 90043 002 ***150.00
DOCUMENT # P02000124157
1. Entity Name
SUNSHINE SMIILES MARKETING, INC
(
Principal Place of Business Mailing Address q U " U G 9 J E
5840 NE 22 WAY 5840 NE 22 WAY
722 722
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
e g ERNVARRATNR MR MM
2180 N.E, 56th Court 2180 N.E, 56th Court
Suita, Apt. #, etc. Suita, Apt. #, elc.
c/o Cathie Rhames c/o Cathie Rhames 01162008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 06-1672151 Not Applicable
Zip 33308 Country USA Zp 33308 Country USA 5. Certificate of Status Dasiree [ Egzgq :i‘l‘_’;;“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHAMES, CATHIE {change of address)
g;ggo NE 22 WAY Straet Adc&ef%(BOﬁO)g\lum eé ﬁol c:ot:ap]t:‘able)
FORT LAUDERDALE, FL 33308
“Y  Ft. Lauderdale FL I “RE%Bg

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

SIGNATURE (5?7%&« /%‘/}w CATHIE RHAMES ’/2’3/0(1

Segnature, IyDedot printed name of registsred agent end tite € 2pphceble, {NOTE: Registerec Agent SIgNature requersd when reinsering) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P O belete TILE Change [ Adgition
HAME CATHIE RHAMES NAME ’
SIREET ADDRESS | 5840 NE 22 WAY #722 STREET ADDRESS 2180 N,E, 56th Court
orv-st-1f | FORT LAUDERDALE, FL 33308 CINY-ST-2P Ft. Lauderdale, FL 33308
TMLE [ Delete TME G Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O vesgte ME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY-ST-7IP
TME 1 petete iiiT3 [0 Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete 1IMLE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-7P CITY-ST-2P
TITLE T oelete Tme O cChange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP

12. | hareby 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 supplemental report is true am? accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

Cothie Rhhames ill.’JIPL (354)493 -5469

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




