7. FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PSWCNEHENT # P0600007621 3 04-23-2007 90275 044 ***158.75
GOLDEN SUNSHINE OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address ' JUU T Y-
5532 ALBIN DRIVE 5532 ALBIN DRIVE
GREENACRES, FL 33463  US GREENACRES, FL 33463 US
P T B ORI AR R EAIE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI or Applied For
’qcl , SL‘I 8/) Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬁ Eei?!esq "::’:;“"""'
6. Name and Addross of Current Reglstered Agant 7. Nama and Address of New Registered Agent
Name
PHYU, JACQUELINE
5532 ALBIN DRIVE Street Address (P.C. Box Number is Not Acceptable)
GREENACRES, FL 33463
City FL l Zip Code

8. Thoa aBgve nafnad entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Db Y é{//O/o}

printed name of ngi::am?hww appucnm.wm: Rugistered Agent signature requined when reinslaling)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P, T O delete TME [ Change 7 Addition
HAME PHYU, JACQUELINE NAME
STREET ADDRESS | 5532 ALBIN DRIVE STREET ADDRESS
CITY-ST-2P GREENACRES, FL 33463 CITY-ST-2IP
TITLE D O Delete TILE [0 change [ Addition
NAME PHYU, JACQUELINE NAME
STREET ADDRESS | 5532 ALBIN DRIVE STREET ADDRESS
CITY-S1-2IP GREENACRES, FL 33463 CiTY-ST-2IP
TILE VP S O Detete TITLE [JChange  [] Addition
NAME PHYU, MOE K NAME
STREET ADDRESS | 5532 ALBIN DRIVE STREET ADDRESS
Ciry-ST- 2P GREENACRES, FL 33463 oiry-&r-2ip
TME D [ petete TILE [J Change [ Addition
NAME PHYU, MOE K NAME
STREEF ADDRESS { 5532 ALBIN DRIVE SFREET ADDRESS
Ciry-§3-21F GREENACRES, FL 33463 Cry-s1-2IP
TILE 1 peiate TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE {CJ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-$1-21P

12, | hareby certify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ggfsupplemantal repcrt is true and accurata and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporagjon or thgfreceiver or trusiea empowered to execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or hment with an addrass, with all other Iiks1 mpowered.
SIGNATUR A{//o/o?’
D OR PRINTED uui‘o%mnu OFFICER OR DIRECTOR Onte Daytima Phona #




