2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ~ " FILED

DOCUMENT # P24000084636 Mar 08, 2007 08:00 AM
1. Enity Name Secretary of State
SUNSHINE ENTERPRISES, INC,
Principal Place of Businoss Mailing Address
D/B/A THE GRATEFULL THREAD D/B/A THE GRATEFULL THREAD
12729 NW 18TH MANOR 12729 NW 18TH MANOR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
us us
2, Principal Place of Business - No P 0, Box # 3. Mailing Addross

Suite. Apt #, ¢lc. Suite, Apt. #, clc. 15t MCORE CR2E034 (10/08)

City & Slate City & Slale 4. FE| Number N Applied For

65-0533821 Not Applicable
4ip Country Zip Country 5. Cerlificale of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo
KRELLIN, KENNETH PRES.
12729 NW 18TH MANCR Street Address (P.Q. Bax Number 1s Not Acceplable)
CORAL SPRINGS FL 33071

City FL ‘ Zip Code

8. The abovo named enlity submils 1his stalement for the purpose of changing its registered office or registarad agont, or bolh, in the Stale of Florida, ' am familiar with, and accepl
the obligations of rogistered agant

SIGNATURE
Signalure, typed of printed hame of registered agent and bitle r applcable INQTE, Hegistarad Agart sxpnature raquired what reinstating) DATE
FILE NOW!!! FEE IS $150.00 '~ 9. Elaclion Campaign Financing $5.00 May Be
: After ,May 1, 2007 Fet? Will Be $550.00 ' Trust Fund Contribution. (] Added ta Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD (7] pelete HILE I change ] Addition
NAME KRELLIN, KENNETH PRES NAME HrnCnES S
SIHEETADDACSS | 12728 NW 18TH MANOR STRELT AUDRFSS qu"'_léa}ﬂ?“éﬂﬁléﬁ”ﬂﬂ 150, 00
oiy-stzp | CORAL SPRINGS FL 33071 CITY-S1.21P N B
Tt SECT T Delele TiIF O Change [ Addition
NAME KRELLIN, CAROL SECT. NAME
SIRLET ADDRESs | 12729 NW 18TH MANOR . STREET ADDRESS
cIry-s1. 21 CORAL SPRINGS FL 33071 CIry-81- P
T - = R S © Uoadie = g ok Tt - [Jchange  [3 Adallion
NAMI: NAME
STREET ADDRFS$ STREET ADDRFSS
CITY-51-7IP CIY-S1- 2P
i T Dolete e ] change [ Acdilion
NAME NAME
STRTET ADNRESS STREFT ADDHL5S
CINY-51-71F ClIY-81-2IP
T [ Dotete g, i cnarge [T Additon
NAME NAME
SIREET ADDA 55 STREET ADDIL S8
CITy-51-71p Cliy-8i-2p
s O petere Tne [T change [ Addition
NAME NAME
STREET ADOR: 58 SIREET ADDI 85
ciy-s1-2Ip CITY -S1- 71

12. | hereby cerlly (hat the information supplied with this filing does not qualify for the oxomplions contained in Section 119, Flonda Statutes 1 further certify lhal the information
indicaled an this report or supplergontal report is Irue and accurale and that my signature shall have the sama legal effoct as if made under oath: that | am an officer or dirocior
ol ihe corporation or 1he recevep/or trusloe empghwered 1o execute this report as required by Chapter 607, Flonda Statules; and lhat my nama appears in Block 10 or Block 11
if changed. or on an atlachgepf wilh an addregé. with ali olher like empoweged. .

SIGNATURE:

?X\
3
3

OR DIRECTOR Nayhma Phone «

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




