2007 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

DOCUMENT # P06000070829 Secretary of State
1. Entity Name
02-14-2007 90063 025 ***158.75
SONSHINE HOLDINGS, INC.
Principal Place of Business Mailing Addross
5401 UNIVERSITY DRIVE 5401 UNIVERSITY DRIVE .
SUITE 201 SUITE 201
2. Principat Place of Business - No P.O. Box # 3. failing Address
Suite, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number Appiied For
HLo-503 2873 Nol Applicable
Zp Couniry Zp Country 5. Certilicale of Slalus Desired geae.gesqg?:;mnal
6. Name and Agdress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BETON, CONRAD
5401 UNIVERSITY DRIVE Streel Address (P.O. Box Number is Nol Accoplable)
SUITE 201
CORAL SPRINGS FL 33067
City FL | Zip Code

8. The above named enlity submils this statemenl for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, typed or prinied nerma of registered agent and DIle r appheabl, (NOTE Regsteres Agent signalure rsquirea whern reinslanng) BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Centribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

F Pm_: St a7 [ oelete 1ILE [l change  [] Addition
NAKE CHEE)/L e PBETON NAME

SIREFADDRESS | XY I AU/ TY TERMLA (o= STREET ADDRESS

iy - ST-2Ip ConrAaL SPnpes, FC 33067 CITY-ST-ZIP

nii StconeE7Any 1 pelete i [ Change [T Addilion
NAME Conepp 4. detor NAM

SIRLIADRESS | A\ ST AW T F T EZrpcE SIREET ADDRESS

st | e SPRinna s, FL3206T | s

e [ Delete TILE [J change (] Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

GIiY-si-2Ip CIy-ST- 2P

THIE [ Delete TIILE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY - $1-21P CIFY- SF- 7IP

ILE [ Delete TmE [ change [ Aadition
NAME NAME

SIRFET ADDRESS STRIET ADDRESS

ciy-si- 7 CITY-ST-21P

TRLE 1 oelele THLE [ change [ Addition
NAME NAME

SIRI LT ADDRESS STRFET ADDRESS

CIy-s-ap Cily-81-21P

12. | hereby certify that the information supplied with this filing does not gualify for the examptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report of supplemental repon is true and aceurgle and thal my signature shalt have the same Ie(?al effect as if made under vath; thal  am an officer or director
of the corporation or the receiver or rustec empowered to exocfie this report as required by Chapter 807, Florida Stalutes; and thal my name appoars in Block 10 or Block 11

if changed, or on an atlachmest with an address, with all otheylike empowerod.
SIGNATURE: /g;a 2 St Cmpng A CeTon 1) ﬁ/ﬂ] Gri-3y¥6-0 9oc

SIGNATURE AND T¥PED O PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Caytime Chone 4




