2007 FOR PROFIT CORPORATION
ANNUAL -REPORT (AR) FILED

DOCUMENT # P93000081998 Feb 05, 2007 08:00 AM
1. Ently Name Secretary of State |
SUNSHINE SPORTS, INC.
Principal Placo of Business Mailing Addres;; ’ ' I
8211 WEST BROWARD BLVD. P. O. BOX 811852 i ’ .
PENTHOUSE #4 BOCA RATON FL 33481-1852
- IV TR
2. Principal Place of Businocss - No P O. Box # 3. Mailing Addross
Suilo. ApL. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 {10/06)
Cily & Stalo Cily & Slaie 4. FEI Number [Applied For
65-0454973 fNol Applicable
Zip Country Zip Country 5. Centilicale of Stalus Desired O ?i'ggq“;?:;"mal
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registerad Agent
Nameo
THALER, SAMUEL S
8211 W. BROWARD BLVD. Street Address (P.O. Box Number is Not Accoplabig)
PPENTHOUSE #4
PLANTATION FL 33324
City FL | Zip Code

8. The abovo namad enlity submits this slatement for the purposo of changing Hs registered offlice or registered agent. or bolh, in the State of Florida. | am lamitiar with, and accept
tha obligaticns of rogistorod agent

SIGNATURE I
Signature, typed or prnted name of registered agent and titfe - applcable (NOTE: Regstared Apént sgnature requred whan rénstaling) DATE -
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.  []  Added to Fees
Make Check Payable to Florida Depariment of State °
10. QFFICERS AND DIRECTCRS 11. ADDITIOCNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
I DF [ Delele T O change [ Addition
NAME THALER, SAMUEL S NAME
SIfEE] appirss | 8211 W. BROWARD BLVD. PENTHOUSE #4 SIREE] ADDRESS Uoonae20220
crv-si.zp | PLANTATION FL 33324 CITV- ST 2P 020907 -30025-1059 150,00
nne O Delete TILE - [ Chaage (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-SI1-7IP GITY-81-21P
LE [ beiete MLE O change [ Addilicn
NAME ; NAME
SIRFET ADDRESS STRIET ADDRESS
Chy-31-2p CITY- ST-2IP
NE [ Dalete TIE [0 change (] Addilien
NAME NAME
STRFET ADDI 8§ SIREET ADDRESS
CITY-ST-Z2IP CITY-SI-2IP
Tme [ pelate TME {JChange [ Addison
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CINY-ST-7IP
TILE 1 Delete TILE [ thange [ Aadilion
NAMFE NAME
SIREET ADDAESS STREET ADDRE SS
CITY-S1-2IP CIrY-SI-21F

12. | hereby corlify that the information supplied with this filing does not gualify {or the exemptions contained in Section 119, Florida Statules. | further cartify that the informatior
indicaled on this roport or supplomental repert is true and accurate and that my signalure shall have the samae legal afiect as if mada undor oath: that | am an officor or director
of tha corperalion or the recewer or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an alla with an s, with all other like ompowored.

SIGNATURE: = fmo B S Basam. >J>lm 54y 20b LSER

SlG!fA'l’lJHl?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty” Daytme Phone 4




