FILED
20 PO ANNUAL REPORT o1 Jan 11, 2008 8:00 am

DOCUMENT # P97000019928 Secretary of State
1. Entity Name 112 3Rk
SUNSHINE 701, INC. 01-11-2008 90033 030 150.00
Principat Place of Business Mailing Address
6633 N. LINCOLN AVE 6633 N. LINCOLN AVE LA
LINCOLNWOOD, IL 60712 US LINCOLNWOQD, IL 60712 US
S T S [ AR

Suite, Apl. #, etc. Suite, Apt. 4, elc. 01042008 Chg-P CR2E034 (12/06)

Ciiy & State City & State 4, FE| Number Applied For

65-0755900 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired d ?i'zesql‘::j:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
WASSERMAN, MARTIN W
060 41 ST STREET Street Address (P.C. Box Number is Not Acceptable}
SUITE 401
MIAMI, FL. 33140
City F L Zip Code

8. The above named enlily submils this stalement for the purpose of changing ils regislered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of annted name o registered age and tile if applicable. (MOTE: Registered Agen: signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D ;] Delele HILE D ﬁ[:hanqe 7 Addition
:i:é; ADDRESS :&RJV“:';:“\T;_B;\T;VE S:F’:;EET ADDRESS Robert Hartman
. 6633 N. Lincoln Avenue

CITY-ST-2IP ITY-ST-ZIP

MIAMI BEACH, FL 33139 CITY-57-2 Lincolnwnﬁd, IL 60712
TITLE D Q Delete TITLE D [Fcnange [ Additien
NAME HARTMAN, DEBRA F NAME
STREET ADDRESS | 999 WASHINGTON AVE. sweersopess | DEPra F. Hartman
Y- 5T-2P MIAMI BEACH. FL 33139 CITY-ST-ZIP 6633 N. Lincoln Avenue
TITLE 1 elete TILE Lincolnwood, 1L LUt [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-57-21P
LE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-57-2IP

12. | hereby certify that the informalion supplied with this filing does nol gqualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered [0 execute this repght as required by Chaptler 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowefed.

: - 847-676-2122
) —— B

SIGNATURE: _Robert Hartman / January 7, 20gg..__——

SKGNATURE AND TYPED OR PRINTED NAME OF SIG : OFFICER OR DIRECTOR Date




