2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 08:00 2

DOCUMENT # P97000008299

1. Entity Name
SUNSHINE EXCHANGE, INC.

Secretary of State

Principal Flace of Business

C/0 BRAIN CAMPBELL
508 NE 190TH STREET
MIAMI, FL 33179

Mailing Address

C/0 BRAIN CAMPBELL
508 NE 190TH STREET
MiAMI, FL 33179

- DO NOT WRITE IN THIS SPACE

R0 WMV AT

02222008 No Chg-P CR2ED34 (11/05)

4, FEl Number Applied For
20-5075674 Not Applicable
5. Centificate ot Status Desired O $8.75 Additional

& Name and Addross of Current Reglstared Agent

LICHTMAN, JONATHAN J P.A.
20283 STATERD. 7

SUITE 300

BOCA RATON, FL 33498

" DO NOT WRITE
"~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered affice or regisierad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligaticns of ragisterad agent. -

SIGNATURE

Signatura Typed of pontad nams of registared agenl and title it applicanie

{NCTE" Registarad Agent sigrature reguired whan reinsiating} DATE

FILE NOW!lI FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS i

TITLE PSTD

NAME CAMPBELL, BRIAN S
STREET ADDRESS | 508 NE 190TH STREET
CiTY-§T-218 MIANMI, FL 33479

TILE

NAME

SIREET ADDRESS
CiTy-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-S81-2IP

TITLE

NAME

STREET ADDRESS
CIry-51-21P

TIILE

HAME

SFREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-5T-2P

G034 .
1?»[1;2 150,00

R o

DO NOT WRITE
IN THIS SPACE

i

12. { hareby r.eﬂ'\!g that the information supptied with this filing does not quatity for the examptions containad in Chapter 118, Florida Statutes. 1 further certify that the information
is report or supplemental raport is trua and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or diractor
of tha corparation or the raceiver or trusles empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changaed, or on an attachmant with an addrass, with all other like ermpowarad.

SIGNATURE: L — 5

afrnfaw o5 A5 ¢-werls

$|Qd“.lﬂl AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cuyume Phone »




