2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -

1. Enlly Namo
SUNSHINE FINE ART PRINTING, INC.

DOCUMENT # P03000076696

Principat Place of Business
3615 BOYNTON BEACH BLVD

15
lBJ(S)YNTON BEACHFL 33437

Mailing Address

gﬁg& SOUTH MILITARY TRAIL
T SgYNTDN BEACH FL 33496

2. Principal Place of Busincss - No P.O. Box #

3. Mading Address

Suie, Apt #, oo

~ FILED
Jan 31, 2007 08:00 AM
Secretary of State

IR A

Sule. Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale N 1 Ciy & State 4. FEI Number ~ Appfied For '
86-1079730 [ Not Apglicat”
ap Counlry Zp Country 5. Carlificate of Slatus Desirad O gese'gqu‘idém’”a’
§. Name and Address of Cur}"emkRe-gE{iered Agent 7. Name and Address of New Registered Agent
) Name '

PAOLINI, KIMBERLY PRES -

9200 SOUTH MILITARY TRAIL Skoet Address (P.C, Box Numbor is Not Acceplable)

#048

BOYNTON BEACH FL 33436

City FL Zipy Coda

the ohligations of registorad agont.

SIGNATURE

8. Tho duowe named entily submits ibis statement for the purpose of changing ifs registerad afﬁbéér registered agant, or both, in the State of Florida, | am {ariliar with, and accor

Snniure, Wpec o priflad nams of regisiared agent and e ¢ apphoabl

{MOTE Hegrstured dgent sighnruns raquired when rafnstadng]

FILE NOWH! FEE IS $150.00
After May 1, 2607 Fee Will Be $550.00

Make Check Payable to Florids Depariment of State

DATE
8. Elecion Campaign Financing  $5.00 May 2
Trust Fund Contribution. [ Addedto Fees

10, CFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IM 11
a4 bp 07 peets s O Change [ fbie
Nt PAOLINI, KIMBERLY o
151 1 ADDRCss | 9200 SOUTH MILITARY TRAIL 448 SiheE ADDRESS U}}B@BSZ 1 2558
ey s 7p | BOYNTON BEACH FL 33436 Gty s 2P {2,051/ -B0003-023 150,00
ot [ Detete Wir O Chenge [ A
HAKSE NAMI
Sl ADDRLSS SIRL T ADDILSS
uliy s ap VEIY S 7P
Hn 3 oofete it E Change ] A
MrME HAME
| shwiiamoniss | i Stiite § AIDFESS ) ) ) _
TyalRsTAE T T oiEe 81 AP S - oo
Wit - 3 Detete it [ Change L
2l AR
SIRFFTADERESS SiREETADDRESS
Uiy sf /3 vily s Ar
e ) - 1 oiete I ) ClChage A
N RAM
Sl | ADDRESS SITEE T ADIRY S e -
Sy s AP CHY 51 P
18 [ Delete i Ol ohange I
HAkg NAME
SHRLE T ADORESS SIRLCE ADERESS
GHFY SE-IE O St 2P

indicated on this reporl of supplomental roport is frue and acowrate and that my signaiure shall kave the same e

PRINTED NAME ©F SIGNING OFFICER OR DIR

12, | horeby cortdy that the information sugpliod with this fiing doos not qualify for the exemptions sontained in Soction 119, Florida Statutes. | further cenify that tho informatio
| aflcct as if made undet oath; thal | am an officer or dirad

of the corporation Or tha roceiver of trustea smpowered o execuls this report as required by Chaptor 07, Florida Siatutes: and that my name appears in Block 10 or Block 1
if changed, or on an atiachmont with an addrass, with all other like empawared. ¥ 4 Pe

= S0i-137137

vaylime Phene £



