. FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

-t b

ANNUAL REPORT Secretary of State
DOCUMENT # P05000156459 05-10-2006 90106 036 ***150.00

1. Entity Name

SUNSHINE & SOHNS, INC.

Principal Place of Business Mailing Address b U U J 6 1 1 ‘
21482 TOWN LAKES DR. 21482 TOWN LAKES DR.
#824 #824 -
BOCA RATON, FL 33486 US BOCA RATON, FL 33486  US
P s 0 A R

Suile, Apt, #, etc. Suite, Apt. #, etc. 04262008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

ZO “zq (F Dq ?"O Not Applicable
Zip . (:“,ountry ap Countzy 5. Certificate of Status Desired [ Eg'zgqlﬁﬂiona'
6. N;n;e'gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
-RNOH, JAESEUNG  *.
5201 BLUE LAGOQON DRIVE Street Agdress {P.O. Box Number is Not Acceptable)
8TH FLOOR
MIAMI, FL 33126
City FL | Zip Code

8. The above named enlily submiis this statement for the purpo
the obligations of registere:

of changing its registered office of registered agent, of bath, in the Stale of Flarida. | am familiar with, and accept

&/ [ob

SIGNATURE
Signature, fyped or pepfd neme of regfEred agem and tre 1 appiicable. Mﬁegurerad Agent sgnatue requred when renstatng) DATE !
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. <’} OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O3 delete TITLE [ Change [ Addition
HAME SOHN, SEUNG KWAN NAME
STREET ADDRESS | 21482 TOWN LAKES DR., #824 STREET ADDRESS
CRY-sT-7p BOCA RATON, FL 33486 CHY-ST-2P
TILE 0 etere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-s7-2P CnY-S1-29
TME 1 oelere TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
TILE [ peteta TITLE , [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SsT-2° CITY-ST-AP
TLE O pelee TITLE [J change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P CHY-SI-4P
ITLE [ pelete NE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CAY-ST-2°P

12. 1 heseby certify that the information supplied with this fiting does not quatify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementa! report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or it:] alelty xecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with a . with ali othbr like empowered.

SIGNATURE: ¥ Geung-Kwean Sobn 4‘2{/9{ 5“/95542—!‘?!&

t

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phone #




