2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2006 8:00 am

PgESNE,JmIEA ENT # PO40001 08509 ecretary Of State
SUNSHINE DENTAL ART, INC. 04-28-2006 90178 010 ***150.00
Principal Place of Business Mailing Address
23171 ALT 19 NORTH, #8 2317 ALT 19 NORTH, #8 Fuwww - -
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 . ST
_ i | X1l .
T R — (AR EHAARTU
Suite, Apt. #. etc. Suite, Apt. #, etc. 04212006 Chg-P CR2ED34 {11/05)
City & State City & State 4, FEI Number Applied For
80-0115365 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired | $8.75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
KANG, KATHY
2311 ALT 19 NORTH, #8 Streel Address (P.O. Box Nurmber is Not Accaptable)

PALM HARBOR, FL 34683

City FL Zip Code

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

SIGNATURE
. Signature. typed or printed name of segisierad agenl and htle | applicable. {NOTE: Regisisred Agent signature requirad whan ramstating} DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [ change  [J Addition
MAME KANG, KATHY NAME
STREET ADDRESS | 2311 ALT 19 NORTH, #8 STREET ADDRESS
CITY-§7-2 PALM HARBOR, FL 34683 CITy-ST-2IP
e O Detete TILE [ Change [ Addition
' TAME NAME
$TAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Dekete THLE O change [ Addition
"NAME NAME
" STREET ADDRESS STAEET ADDRESS
CITY-$1-2P CITY-ST-2P
s J Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
THTLE [ Delete TITLE O change [ Addition
NAME . _ NAME
STREET ADDRESS STREET ADDRESS TT R e e e s
STY-ST-1P CITY-ST-ZiP
£ ATLE O oelete TME Ochange [ Addition
NAME NAME
AYREET ADDRESS STREET ADDRESS
£Ty-81-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing dces not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
* indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 i

. changed. or on an allachmentwm all (yke empowered.
SIGNATURE: gy o4 —24 —06

SIGNATURE AND TYPED OF PRINTEDINAME OF SIGNIMG OFFICER OR DIRECTOR Date Daytime Phora #




