2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # P93000051757 Secretary of State
1. Enlily Name e e
SUNSHINE FUNDING & INVESTMENTS, INC. 03-16-2007 90146 001 =*300.00
Principal Place of Businoss Mailing Address
PO BOX 641004 PO BOX 641004
BEVERLY HILLS FL 34464 BEVERLY HILLS FL 34464
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, eltc. 1st MOORE CR2E034 (10/08)
City & Slale Cily & Slate 4. FEI Number _ Appiicd For
59-3197201 Not Applicable
Zip Couniry Zip Counlry 5. Corlificalo of Slalus Desired [ $8'75 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIEBERMAN, RONALD
9 PINE DRIVE Streel Address (P.O. Box Number is Not Acceplable)

HOMOSASSA FL 34448

City FL ] Zip Code

8. The above named oniity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accopl
the obligaliens of regislered ageni.

SIGNATURE
Sigralure, yped o puMed name o fegislered agenl and e I aoclcatle. [NOTE Registerea Agent Signatute recurea when reunsiating) CATE
"
FILE NOW!!! FEE IS. $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD 3 Delete e Ol change [ Addition
NAME LIEBEAMAN, RONALD NAME
sIREl ADoREss | PO BOX 641004 STRLLT ADDRESS
CITY-SI-ZIP BEVERLY HILLS FL 34464 CINY-S1- 2P
TITLE 5D X@ Delele Hit [J Change [ Addition
NANE LIEBERMAN, GINGER ) NAM
sTReF1 ADDAEss | PO BOX 641004 STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS FL 34464 CIY-S1- 2P
TImLE [ Delete i O change (] Advition
NAME HAMI
STREET ADDAFSS STREET ADDRESS
CITY-s1-20F CITy-S1-7IP
TiTe [ Delete TIE [ change [ Addition
NAME NAME
STREET ADORESS SIRELT ADDRESS
CIrY-81-2IP CIY-$3- 1P
e 77 Delete THLE ’ O change [ Aedilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TITLE [ Delete ILE ] Change (] Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
GINY-$1-21P CITY-SI-2IP

ig liling does not gualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
d accurale and that my signature shall have the same legal effoct as if made under oath; that | am an officer or direcior
1o oxecule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11

ike empowered.
FEL- TG S AET

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Caytrme Phone ¥

12. | hereby certify thal the information suppli
indicated on this report or sugpl 2l report is true
of the carporation or the reger®r or trustee empaower,
il changed, or on an attaghfmenl with an address, wi

SIGNATURE:




