FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000147522 : 07-16-2007 90127 021 ***550.00

1. Entity Name
SUNSHINELIGHTING.COM INC.

Principal Place of Business Mailing Address 4“125330

3698 1/2 NW 16TH STREET 3698 1/2 NW 167H STREET
LAUDERHILL, FL 33311 LAUDERHILL, FL 3331
SR [ RGBSR T A
Suite, Apl. #, elc. Suite, Apt. 4, etc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
a& SQSHQQ’T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nameg and Address of New Roegistered Agent

Name
EPSTEIN, PERRY
4846 NORTH UNIVERS!TY DRIVE Street Address {P.O. Box Numbaer is Not Acceptable)
LAUDERHILL, FL 33351

City FL ’ Zip Cede

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

SIGNATURE
Signature, typad or prieted name of registered agent and e f apricable, (HOTE Rngistored Agent signatre redured when reinstaling) OATE
- —— FILE NOWIII-FEE IS $550.00 9.. Election Campaign Financing $5_DG May Be
Due by September 14, 2007 Trust Fund Contribution. O Adeed 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TINE P [7) Detete TITLE O Crange [ Audition
NAME KOHN, MORDECHA! NAME
STRELT ADORESS | 744 CLINTON STREET STREET ADDRESS
CiTy-SI-2Ip BROOKLYN, NY 11231 Ciy-s1-2p
TITLE SEC O Detete TLE [ change [ Addition
HAME EPSTEIN, PERRY NAME
STREET ADDRESS | 4846 NORTH UNIVERSITY DRIVE SYHEET ADDRESS
CITY-ST-21P LAUDERHILL, FL 33351 CITY-S81-ZIP
TITLE O pelete WNILE {J Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 21P
TITLE O Delete IITLE [ Change (] Aadition
NAME HAME
STREET ADORESS STREET ADDRLSS
CITY-ST-2IP CITY-s1-2IP
THLE [ Delete TLE [ Change [ Audition
NAME NAME
STREET ADDRESS a ‘B STREET ADDRESS
ov-stae T CITY-SF- 2P
TMLE ] Delete TILE [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-SI- 210

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions containgd in Chapter 119, Florida Statutes. ! lurther certify that the information
indicated on this report or supplemental repgui4@true and accurate anglat my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusipe firfepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

da\eT g s oon

{D TYPED OR PRINWﬂM(OF SHGNING OFFICER OR DIRECTOR Date Daylime Phone ®

7 4



