2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2008 08:00 Al

DOCUMENT # P06000076213-

1. Entity Name
GOLDEN SUNSHINE OF THE PALM BEACHES, INC.

Secretary of State

Principal Place of Business Maifing Address
5532 ALBIN DRIVE 5532 ALBIN DRIVE
GREENACRES, FL 33463  US GREENACRES, FL 33463 US

A SO W

05012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE == Aopied For

204978487 Not Applicable
5. Certificate of Status Desired m Eggsqmm“ai

6. Name and Address of Current Registered Agent

5552 ALBIN DRIVE DO NOT WRITE
GREENACRES, FL 33463 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, Typed or printed name of registarad agent and itk if appiicable. {NOTE: Regiziarad Agen signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0  Added toFees
10. OFFICERS AND DIRECTORS I
ME P,T
HAME PHYU, JACQUELINE
STREETADDRESS | 5532 ALBIN DRIVE :
cnv-si-ZP | GREENACRES, FL 33463 . ONOOiHA R 150
fme D 0530/ 05-A0055015 156,75
NAME PHYU, JACQUELINE

SYREET ADDRESS | 5532 ALBIN DRIVE
CITY-ST-2IP GREENACRES, FL 33463

TITLE VP S
NAME PHYU, MOE K

§ ESs | 5532 ALBIN DRIVE
CT:YEE;:DIIIJ: i GREENACRES, FL 33463 Do NOT WRlTE

:&Es SHYU, MOE K IN THIS SPACE

STREET ADDRESS | 5532 ALBIN DRIVE
CITY-ST-ZIP GREENACRES, FL 33463

TITLE

NAME

STREET AODRESS
CITY-S1-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this flll does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true an aocura!e and that my signature shall have the same legat effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Borlda Statutes; and that my name appears in Block 10 of Block 11 if
changad, or on an attachmeaiwith an address, with all other ke empowered. @

SIGNATURE: 4// Re / v&-

Mmmnﬁmwnmmmnnnmm“ Deytime Phons 4




