FOR PROFIT CORPORATION oo
2006 FOR FROFIT CORFO! Feb 13, 2006 8:00 am

r f
DOCUMENT # P04000027314 Secretary of State
1. Entity Name 02-13-2006 20003 005 ***150.00
SUNSHINE GROVES, INC.
Principal Place of Business Mailing Address UUvId99y
30951 SW 212 AVE 30951 SW 212 AVE
HOMESTEAD, f. 33030 HOMESTEAD, FL 33030
P v (A A R
Suite, Apt. #, elc. Suile, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
74-3116508 Not Applicable
& Country 2 Country 5. Cerlificate of Status Desied [ ?g-;’fq Additional
6. Name and Address of Current Rogisterod Agornt 7. Hame and Address of New Registerod Agent
Name
YIN, SORAVUTH
30951 SW 212 AVE Street Address (P.0. Box Nurnbert is Not Acceptable)
HOMESTEAD, FL 33030
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod or printad name of registored agent and lite i applcable. {NOTE: Rugestbrad Agont signiburs rotuined wher resiitrg) DATE
8. Election Carmpaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 y
After May 1, 2006 Fee Wifl be $550.00 Trust Fund Contribution. [l | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D O pelete e [Jchangs [ Addition
NAME ¥IN, SORAVUTH NAME
STREET ADDRESS | P.0.BOX 900541 STREET ADBRESS
CIY-ST-29 HOMESTEAD, FL 33090 CITY-ST-7IP
TIMLE ] pelete TILE [ Change [ Addition
NAVE HAME
STREET ADDRESS STREET ADURESS
caY-S1-2r CIFY-ST-7IP
e ] Delete TmE CJChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-719 CIFY-ST-TIP
i 11 T Gewete TME [ Ctange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§T.2P CIFY-S7-2iP
TALE 1 Detete THLE Cichange [ Addition
NAME NAWE
STREET ADDRESS STRELT ADDRESS
caY-S1-29 CITY-§T-ZiP
TME [ pewete Tme Ol cCrange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby 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 and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation cr the receiver of trustee empowered lo execute this reoon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111if

changed, or on an attachment with an agirggs, with all other ik
SIGNATURE: /Sm Feb 0,20p(, 196-295 4350
OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




