2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000088775

1. Entity Nama
SUNSHINE TOPS, INC.

Principal Plsce of Business

8317 BELFRY PLACE
PORT SAINT LUCIE, FL 34986

Mailing Address

27313 SOUTHFIELD ROAD
LATHRUP VILLAGE, MI 48076
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01172007 No Chg-P CR2EQ34 (11/05)

4. FEI Nurnber Applied For
20-0173237 Nol Applicable

5. Cerlilicate of Status Desired O $8.75 addional

Fae Raquired

6. Name and Address of Currenl Registered Agenl

FLYNN, DANIEL J
8317 BELFRY PLACE
PORT SAINT LUCIE, FL 34986

DO NOT WRITE
IN THIS SPACE

8. The above niencd entity subiuts nis starcent for the purpose of chimging s regstoes office or registered agent, o bolh, in the Siate of Florida. | am familiar with, and accept

the obligations of regisleiea agenl,
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i Acerl sgnatue reaneed whot icinstalag)

DATE

9. Eleclion Canpaign Finanemy
Test Fund Cordribution

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be

Added o Fees

10. GFFICERS AND LDIREC OIS

P
FLYNN, DANIEL J

8317 BELFRY PLACE

PORT SAINT LUCIE, FL 34986
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12, | herchby cerlify thal the inlormation supplict with this lling does nol quahly for the
indiceanta on s repord of supplamestal (epork is e anc accurle and thal iy 5
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extonplions contamed in Chapter 119, Florida Statates. | lurther certify that the information
ne shall have the same legal effect as i made under oalh; that 1 am an officer o director

Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

x_9-12-0"%

SIGNATURE: A
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Dale Daylime Phore #




