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

ANNUAL REPORT
DOCUMENT # P05000090839 ecretary of State
04-28-2006 90209 038 ***150.00

1. Entity Name
DAK SUNSHINE, INC.

Principal Place of Business Mailing Address
V565 ELMBROVERD 16656-ELM-GROVERD— bUUIVILVY
WESTON, FL 33327 WESTON, FL 33327

s ——emeem———— | [I{IWOIHARAm

|1 136 Osprey B 1724 Osprey

Suite, Apt. #, ete! Suite, Apt. #, 8iG. ' 04252006 Chg-P CR2E034 (11/05)
Weston FL Wegkan L T 0N-35194F55 [T
Zip% 3'%}.1 o gpz%}—_’ Gountry 5. Certificate of Status Desired 0O ?i'zgqmm""ﬂ'
6. Name and Address of Current Registered Agent 7. Namu and Address of New Registared Agent
Nama
A% Streat Address (P.O. Box Number is Not Acceptable)
WesTon, FL 333z | 13k Ospey Be '/\J
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, fypad or printed name of registersd mgent and titie if appicabls, {NCTE: Registared Agant signature required when remstating DATE
9. Elaction Campaign Financing $5.00 May Be
LE NOWIII FEE IS $150.00 ay
Am: 'May 1? 2008 FE°E° wi?l be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TIME PCEO O pelete TME [ Change [ Addition
NAME ANDERSEN, DAWN |. d NAME
STREET s0DRiSS | 1665-EEMOROVERD: [ To-l DS pL e Y Bew STREET ADDRESS
CiTY -ST-2)P WESTON, FL 33327 CiTY-ST-2IP
TmE O Deletn TITLE OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-219
TIMEE O petete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$F-2IP CITY-ST-2IP
TME [ Dekte T O Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
TME [ Delets TIME [JChangs [} Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-21P CITY-S1-2IP
TME [ oetete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP GITY-ST-2IP

12. | hareby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empawared to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att enyWth an address, with all other like empowered. q C \‘

SIGNATURE: a‘1|0b 3§5-370)

OFFICER OR DIRECTOR Tate Daytime Phone #

-~
SIGNATURE AND TYPED OR PRINTED NAME OF




