2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED .

DOCUMENT # P06000070829 Feb 25, 2008 08:00 A
1. Entity Name
Secretary of State |
SONSHINE HOLDINGS, INC.
Preeipal Place of Busingss Maing Arldress
5401 UNIVERSITY DRIVE 5401 UNIVERSITY DRIVE
SUITE 201 SUITE 201
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress
Suite, ApL. K, €ic. Sate Apt. #, gic. 15t MOORE CR2ED34 (10/07)
Cuy & Srate City & State 4. FEI Number Applied For
20-5032873 Nol Apghcable
Zp Courney Zo awniry 5. Certficate of Status Desired S/ ?{g g‘i‘lﬁgj&"c"al
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETON, CONBAD — -
5401 UNIVERSITY DRIVE Street Address {(P.O. Box Number 1s Nat Acceptabie) .

SUITE 201
CORAL SPRINGS FL 33067

City FL 2y Codb

8. The apcve named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or notn, in the State of Flonida. | am familiar with. ang accept
the obligations of regisiered agent.

SIGNATURE

g tun, typdd OF Tred a1 Al 1oy Aured doeclarrd this b arpl Lagio fROTE Regualriog AGert ari st equires wher romiibn g DATE

*FiLE NOW!!!_.FEE 18 5150 00“

. d h:,. i £s i F’ B i
Atter:May1 2008 Fee Will Be $550.00 9. Etecion Campaign Finarcig  $5.00 May Be

Trust Furid Contribution, [ Added 1o Fees

10. DFFI(‘ERS AND DiRECTOHb 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Deete TINE [JChange  [] Aadition

NAME BETON, CHERYL L HAME Uj’””u:H“H“', SA0124

STREFT ADDRESS 5455 NW 88 TERRACE STREET ADDRESS 0006/ 03-E0035-013 153, 75

Gry-sT-211 CORAL SPRINGS FL 33067 CITY-ST- 2P

TTLE S 3 veete TInLE [JcCrange [T Aadition i

NAME BETON, CONRAD A HALIE

STREET ADDRESS 15455 NW B8 TERRACE STREET ADURESS

oITY-51- 27 CORAL SPRINGS FL 33067 oy - §1-21p

TITLE O peete TLE [ Change [ Addinon

HAME NARE o R
=S IRET ADDRESS ™|~~~ ©” “STALET ADDAESS Tt T -

Oy ST- 2P CITY-ST1- 2P
TILE 3 Deigte e [ Change  [] Addivion
HAME HAME

SIREET ADDALSS STREET ADORLSS

(e -S1. 2P CITY-5T-21F

TITLE 7 nelee mg Jorange [T Aadilion
HAME HERIE

SIREET ADGRES SIREET ADIKESS

ohY-SI-2P CITY-§1- 2P

TITLE [ Detgte THLE [J Change [ Aadition
NS HEMIE

STREET ADDRESS STALET ADPAESS

CIry-ST-21 CITY-ST- 2P

12. 1 hereby certiy that the informaticn suoglied with mis filing does nct qualdy for the examptions contanad in Section 119, Florida Statutes. | furtner certity that the information
mdxcatod on this report ar bupplememal faport is tre.e and “accurate ana that ny signaure shall have the sama legal stect as if made under cath; that { am an officer or director
¢! the Gorporation or the receiver o trustee empowered o execute thigheport as required by Chapter 807 Fignda Statuies: and that my name appears in Block 10 or Block 11
it changed, or on an attachment Wi an address, with aj] other like efipawered,

SIGNATURE: Mtce A ?/aF 7J’/'f V-0 900

SIGNATURE ANE TYPED OR PRINTED NAME Of SIGNING OFFICER OR BIRECTOR Laa Dl Enale ¥ |
[ |




