2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000108509

1. Entity Name

SUNSHINE DENTAL ART, INC.

Principal Place of Businass

2311 ALT 19 NORTH, #8
PALM HARBOR, L 34683

Mailing Address

2311 ALT 19 NORTH, #8
PALM HARBOR, FL 34683

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

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apl. #, elc.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90064 046 ***150.00

Quuujasy

l‘\:IIHIINHII\HIiIIIIINII!MII\I\HII\|I|IHI!IIIHIIIIHIII!!IIHHIII

04182008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
8§0-0115365 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired A $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KANG, KATHY

2311 ALT 19 NORTH, #8
PALM HARBOR, FL 34683

Street Address (P.C. Box Number is Not Acceptabie)

City

FL ’ Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and

Hie il appticatie.

{NOTE: Registes ad Agenl signalure regurad when reinstating}

DATE

FILE NOWIIl FEE IS 5150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN‘ 11

10. OFFICERS AND DIRECTORS 11,

TLE D [ petete TILE [} Change. (] Addition
NAME KANG, KATHY NAMIE .
STREET ADDRESS | 2311 ALT 19 NORTH, #8 STREET ADDRESS

Gly-s1-2IP PALM HARBOR, FL 34683 CI¥Y-51-21P /
TITLE [ Delete 1ILE D O change  [Wiaition
NANE NAME anj ) Sung P.

STREET ADCRESS , SIREET ADDRESS 2131 ALT 7 N. # f

cny-§1-zp CHY-SI-2iP oo fon Horba v f~ L 3 1716 83

TILE [ delere TITLE r ' [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-71P CITY-5T-ZIP

HILE 1 Detete e [J Change [} Addition
HAME NAME

SIREET ADDRESS SIRLET ADORESS

CIY-$1-21P Ciy-S1-2IP

TILE ] pelete TMLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

e [ Celete IILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer’or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmemfﬂ%omer like erygwered
SIGNATURE: e ﬂft—\/

SIGNATURE AND TYPED OR PRILIES NAME OF SIGNNG OFFICER oﬂscn‘m

Baynme Phone ©

1



