FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P97000008299 ry

1. Entity Name
SUNSHINE EXCHANGE, INC.

Principal Place of Bushness tlaitng Addrass

C/0 BRAIN CAMPRELL © (/0 BRAIN CAMPBEWL
508 KE 190TH STREET 508 NE 190TH STREET
MIAM!, FL 33179 N MIAM, FL 33779 B

IR BT R

02152006 No Chg-P CRZEDI4 (11/05)

DO NOT WRITE IN THIS SPACE oo 2700 M
85-0739972 - {Not Applicatie

$8.75 Additonat
Fee Raquired

£. Centificate of Status Oesited O

6. Nams ang Address of Current Registered Agsnt

LICHTMAN, JONATHAN J P.A. . Do NOT WR'TE

120 E PALMETTO PARKRD

SUITE 100 S
BOGA RATON, FL 33432-0000 : IN THIS SPACE

% The above named entity submils this statement for the purpose of changing its registared offica or registarad agent, ar both, In tha State of Flesida. | am familiar with, and acespt
the obligations cf registered agent.

SIENATURE. = =
Sigrature, iyped 07 prnted rama of regsieod sgen ond Gife il sppiicatle (HOTE: Ragisterad Agent signature required when reingalig) DATE
FILE NOWIl FEE IS $150.00 2. Electian Campaign Financing $5.00 vay ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1
TME PSTD
NAME CAMPBELL, BRIAN & -

STREET ADDRESS | BOB NE 190TH STREET
GiTY-§T-2F RUAMIL, FL 33179

TIE

nAne O lniondfledy
STREET AQURESS U3/ 2E 0580043006 153,00
TY-51-17

e k

NRME

avsrar DO NOT WRITE

o IN THIS SPACE

RAME
STRAECT ADORESS
LIy -S1-Dp

e

HANE

STREZF ADDRESS
GiTY-ST-2P

TILE
NAME

STHEET ADQVESS
CITY-5T-21P

12. | herely cerlify Ihal the information suppliad with this filing does not qualify for the exemplions contained in Chapter 149, Flonida Siatutes. | further ceriily ihal lhe information
indicatad on this repor or supplemmental report is true and zecurate and that my signaturs shall have the same legal effect as I mads undsr oath: that t am an officar o diractar
af tha corporation or the receivar ar frustes empawered o gxgcuts thls repact as required by Chapter 607, Florida Stehites; and that riyy name appears in Bicck 10 o Black 11
changed, of on an allachment with an address, wilh all other lthe empowered.

SIGNATURE: _~_\

W AHD TYPED DR PRINTED NAME OF S1GHING OFFICER OR DIRECTOR.

3 13lec POT~L Iy FeolX
Dats

Crytiros Phwsw #




