FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000019928 01-16-2007 90216 046 ***150.00
1. Entity Name
SUNSHINE 701, INC,
Frincipal Place of Businass Mailing Address o =
6633 N. LINCOLN AVE 6633 N. LINCOLN AVE 60001525
LINCOLNWOOD, IL 60712 S LINCOLNWOOD, IL 60712 S z
NIRRT TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1
Suite, Apt. #, etc. Suita, Api. #, elc. 01052007 Chg-P CR2E034 (12/06)
Cily & State City & Siate 4. FEI Number Applied For
65-0755900 Nol Applicabls
Zip Country Zip Country 5. Certiiicale of Status Desired [ g&zs’qm‘““a'
6. Name and Address of Current Reglstared Agent 7. Name and Addreas of New Registered Agent
Name
WASSERMAN, MARTIN W
960 41 ST STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 401
MIAMI, FL 33140
City FL Zip Coda

8. Tha above namad entity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, byDéd O prrted name of registensd apent and titke ff applcabie {NQTE. Regristed Agect sipratre requred when resstatng) OATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O Delete TLE [J Changs [ Addilion
NAME HARTMAN, ROBERT NAME
STREEF ADDRESS | 099 WASHINGTON AVE. STREET ADDRESS
ciry-51-ZP MIAMI BEACH, FL 33138 CITy -ST-21P
TME D O Delete T [ Change [ Addition
NAME HARTMAN, DEBRA F NAME
STREET ADDRESS | D99 WASHINGTON AVE., STAEET ADDRESS
CiTy-ST-7IP MIAMI BEACH, FL 33138 CiTY-S1-7IP
TSILE O Delete Tk [J Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-ST-2P CIY-S1-2IP
HILE O Delete (13 [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete HILE O Crarge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
THE [ Delte TMLE {7 Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-51-2P

12. | hereby certity that the inlormation suppliad with this filir? does nol qualify for the exemptions contained in Chapter 119, Florida Stawtes. | lurther certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corperation or the recewver or trusi execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wiil

SIGNATURE:

SIGRATURE ANO-TTFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Daytrne Prore ¢




