| FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT -~ Secretary of State

DOCUMENT # P96000007575 03-27-2007 90026 001 *1,200.00
1. Entity Name 03-27-2007 90026 002 **%150.00
SUNSHINE SERVICES OF AMERICA, INC.
Principal Place of Business Mailing Address
3390 NORTHWEST 39 STREET PO BOX 491425 )
FORT LAUDERDALE, FL 33309 LAUDERDALE LAKES, FL 33349 US 66006698
B S OO0 OAONEE E
Suite, Apt. #, elc. Suite, ApL #, €tc. 02022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
: 24-3104278 Not Applicable
2 Country p Gountry §. Cenificate of Status Desired O $8‘75 Fsdditinnal
~ . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~-

- - - Name
SPIEGEL & UTRERA,P.A
1840 SOUTHEST 22TH STREET,4TH FL Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33145

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agenl and titte if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. () Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE PD . 1 Delete TILE [ Change ] Addition
NAME WALKER, ROBERT £ NAME
STREET ADDRESS | 3390 NORTHWEST 39 STREET STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-S7-21P
TmE ™ [ Delete TITLE O Change [ Addition
NAME COX, WAYNE NAME
STREET ADDRESS | 3390 NORTHWEST 39 STREET STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33309 CITY-ST-21P
TTLE D [ pelete TITLE [ change [ Addition
NAME PRESTON, HELEN ) NAME
STREET ADDRESS | 3390 NORTHWEST 39 STREET STAEET ADDRESS
CITY-§T-21P FORT LAUDERDALE, FL. 33309 CITY-5T-21P
TITLE VP T oelete TILE [ crange [ Acdition
NAME EDWARDS, MICHELLE NAME
STREET ADDRESS | 3390 NORTHWEST 32 STREET STREET ADDRESS
CITY - §T-21P FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-§T-2P
TILE 3 Delere TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unoer oath; that | am an officer or director

of the corperation or the receiver ogtrustee empowered 1o exgeute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if-

changed, or on an attachment witil an address, with/“?:(ﬁe empowsred.
SIGNATURE: [Awe CoxX, Diveclpr _ 3/i9/o7

NAME OF SI1GNING OFFICEMR DIRECTOR ¥ Dale Daytime Phane ¥




