FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000124157 ToED 02-12-2007 90091 041 ***150.00

1. Entity Mams

SUNSHINE SMILES MARKETING, INC

Principal Place of Businass Mailing Addrass 4 U 0 1 q q 8 4

2180 NE 56TH CT 2180 NE 56TH CT
(/0 CATHIE RHAMES /0 CATHIE RHAMES
—_— — SR AT OO e
02052007 No Chg-P CR2E034 (11/03)
DO NOT WRITE IN THIS SPACE =TT T
06-1672151 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent

DO NOT WRITE
FORT LAUDERDALE, FL 33308 lN THIS SPAC E

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

SIGNATURE

Signature, lypad ot printed name of regislered agen and title if appkcable. {NGTE: Registered Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TIMLE P
NAME CATHIE RHAMES

STREET ADDRESS | 2180 NE 56TH CT
CITY-ST-Z2IP FORT LAUDERDALE, FL 33308

TILE

KAME

STREET ADDRESS
CIrY-51-21P

TME
NAME

avrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

12. 1 haraby certify that the information supptied with this {iling does not qualify for the exemptions contained in Chapter $18, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to executa this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all tike empowerad.
SIGNATURE: ﬁﬁ%z,aﬂ %ﬂw CHTHIE RHAMES +[7]o7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daylrme Phone &




