2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000167653

1. Entity Mame
SUNSHINE COUNSELLING INC.

Principal Place of Business Mailing Address

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90099 020 ***150.00

AW W .~ - -

16 WINDSCOR LANE 16 WINDSOR LANE .
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
S e LD BRI IS

Suite, Apt. #, etc. Suite, Apt. #, etc, 01152007 Chg-P CR2ED34 (12/06)

City & State City & State EI Number Applied For

L‘]L op L,A 76 Mot Applicable
Zp Country Zip Country 5. Certificate of Slalus Desued O  $8.75 caisonal
Fee Reqsired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WASSERMAN, IRVING
16 WINDSOR LANE
BOYNTON BEACH, FL 33436

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submils 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

tha obligations ol registered agent.

SIGNATURE

Snature. lyped o printed pame of regislered aganl ana tte i anplicable

(HOTE: Rugrstersa Ageat signaliee raquired when reinstatingt CATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 may e

Aftor May 1, 2007 Fec will bo $550,00 Trust Fund Contribution. g Added 10 Fees
10, QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D [ velete TITLE [ Crange  [] Addition
HAME WASSERMAN, IRVING NAME
SIREET ADDRESS | 16 WINDSOR LANE STREET ADDRESS
CITY-31-2IP BOYNTON BEACH, FL 33436 City-ST-2iP
THLE [ Delete TTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CItY-ST-2p
TIILE [ pelete THLE [ change €] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-29 CIrY-81-2P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-7IP CITY-§T-2P
THLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-§1-2IP CiY-S1- 21
TALE O pelete TITLE [ Change [ Addition
NAME NAME
STRECT AUDRESS STRECT ACDRLSS
CITY-ST-2IP CITY-ST- 219

12. | hereby certity thal the information gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
antyl report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation of the receivbr or rujtee empowared to exacute this repert as required by Chapter 807, Florida Statut
with an gddress, with all othet like empoweread.

At G

indicated on this report or suppje

changed, or on an attachmen

SIGNATURE:

: and that my name appears in Block 10 ar Block 11 if

slGnArl@&un rveen ‘n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytma Phona

N



