* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 02, 2006 8:00 am

DOCUMENT # P98000075955 Secretary of State

1. Entity Name

SUNSHINE FINANCIAL HOLDINGS INC.

Principal Place of Business

8100 SW. 815T DRIVE., #210
MIAMI, FL 33143

Mailing Address

8100 S.W. B1ST DRIVE., #210
MIAMI, FL 33143

VARG

05-02-2006 90419 018 ***150.00

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEF Number Applied For
65-0942403 Not Applicable
ap Gountry Zip Country 6. Certificate of Status Desired a ?eae'gil‘::’:diﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICHTMAN, BARRY J i
8100 S.W. 81 DRIVE, SUITE 210 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwa, typad of prinied name cf registered egent and

wtle f applicab e

{NOTE Registared Agent signature ragured when ranstatng}

DATE

FILE NOWI!! FEE 1S $150,00
After May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE Vv 07 etete TiiE O change: [ Addition
NAME PIERCE, ROBERT NAME °

STREET ADDRESS | 8180 N.W. 36TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2IP

TITLE [T Delete TITLE [ Change- [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CY-SI-2IP CITY-ST-7P

TLE O pelete TILE [ changs [ Additin
NAME NAME o

STREET ADDRESS STREET ADCRESS ’

CIY-ST- 2P CITY-ST-2IP

TLE O Detate TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§7-2P CITY-57-29 i

TNLE [ Delete TILE O changs  [J Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP :

TIILE [ Delete TITLE I change” [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI1Y-Si-2IP CITY-ST-7P -~

12, | hereby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true 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 corparation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

other like empowered.

changed, or on an attachment with an addregs, with
SIGNATURE: oé% Ty

‘%27 4

s

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR CIRECTOR

/ Date /

Daytmg Phone #




