2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. May 01, 2006..08:00 AN
S Secretary of State

DOCUMENT # P94000012326

1. Eptity Name
SUNSHINE CITY PROPERTIES, INC.

*

’l;mmpai Place of Business Malling Address

C/0 ARTHUR T. TENENBAUM & CO C/0 ARTHUR T. TENENBAUM & CO
915 MIDDLE RIVER DR, SUITE 500 _ 915 MIDDLE RIVER DR, SUITE 500
FT. LAUDERDALE, FL 33304 US FT. LAUDERDALE, FL 33304 US

LRI R

04252006 No Chg-P CR2E034 (1/05)

DO NOT WRITE IN THIS SPACE Py T

65‘0468 1 04 _ . ‘Not Apﬂhram;

$8.75 Adduonal

, rihcate ol Slatus Desred
5, Cerblicate ol Stalus Desire 3 Fe Reurar

6. Name and Address of Cusrent Registered Agent

C/O ARTHUR T. TENENBAUM & CO DO NOT WRITE

915 MIDDLE RIVER DR

??.[{it?g%RDALE, FL 33304 ' IN THIS SPACE

8. The above named enlity submits this statemen for the purpose of changing its registered olfice or registered agent, or both, in the Slate of Flonida | am familiar with, and aeumn
the obligations of regisiered agent,

SIGNATURE < - R S - - . —
ignature, typed o printed nama of regrs{ered agent and 1iig if appiicabie. . Regislesd Agent signature reguined when néinstafing) f rnﬁﬁ'h‘nr
CRfiin ]
05/1 7/ 0650082~
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May ge 4 DUBE'"BQ& ISD "
After May 11, 2006 Fee will be $550.00 Trust Fund Comtribution [ Added o Fees

10. QOFFICERS AND DIRECTORS |
TME 8TP
HAME WILLIAMS, PRUBENCE %ARTH

STREET AODRESS | 915 MIDOLE RIVER DR., SUITE 500
Cuy-St-71p FT. LAUDERDALE, FL

TRLE

RAME

STREET ADDRESS
CiTy-.s1. 2P

THE
NEME

s DO NOT WRITE

. B iN THIS SPACE

NAME
STRELT ADDRESS
CITY-S1-2IP

TE

NAME

SIREET ACDRESS
ary-sr-zip

TME

NAME

STREET ADDRESS
CITy-Si-2IP

12. 1 hereby certify that the information supplied with this filng dees not qualify for the exemptions contained :n'Chapter 118, Flonda Statutes. | further certify thal the information
incicated on this repart or supplemeantal repart is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am an oilicer or directer
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Black 10 or Block 114

changed, of ot an attiachmant with an addrgss, with all other fikg empowered
) tffab fo L
SIGNATURE: [

Dale Dosylure Prwnig

SIGNAT RE—A-WED OR PRINTED OF SIGNING CFFICER OR DIRECTOR

o



