2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000027314

1. Entity Name

SUNSHINE GROVES, INC.

Principal Place of Business

30951 SW 212 AVE
HOMESTEAD, FL 33030

Mailing Address
P.0. BOX 900541

HOMESTEAD, FL 33090

FILED
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Secretary of State

L

;f,‘:: - “: ‘ 7 ;; ;;.:: RS TR . : vy a ) ’ b ] ; ;:’f.; ‘ !, : 1=. ) i, i{ NI
qz T T, . «q - .!i" "ﬁ '5' W : t “!l u i ;(i N 'IL R . ! ; : ‘
“F SR vl S Sty hoa. " | 02052008 Mo Chg-P CRZED34 (11/05)
R - et
SE DO NOT WRITﬁ IN THIS ‘SPAGE‘ N AppiedFo
.,ii Ve = 'I e l ;i. Y 'l' T -". J_' s : 74-3116508 Not Applicable
,? ‘“:_, 3.’ 'i ;} v . : - Z“ ! '1 nl& § C { -l Ay .: 5. Certificate of Status Desired O Eese'zil‘:iﬂ“"”a'
. e Y et ki B o Vs oo
6. Name and Address of Currant Regislorod Agent . :i“l . 3 ' ';': = (4 ::"“ ] PR g%.: u . t g wé»'x, N e
IR RS '
YIN, SORAVUTH PRI ; R
30051 SW 212 AVE R :F DO NOT WRIT‘EMT‘ "’. K
HOMESTEAD, FL 33030 e S :
G0N THIS SPACE L
T , : B AR A
o l.'."' a7 ."».}l'i- ! ’w""':.’: ’“:E".‘,‘ﬂ' D ll N -

tha cbligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ¢r both, in the State of Florica. | am familiar with, and accept

Signature. lyped or prntad name of registered agent and fiis If applicadie,

{NQTE: Regisiared Agent 8:gnaturs raquies when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
' - After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees
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