FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

DOCUMENT # S07101 Secretary of State
1. Entity Name 03-09-2006 90150 040 ***158.75
SUNSHINE EVENTS, INC.
Principal Place of Busingss Mailing Address
(TR

1120 5. FEDERAL HWY 1120 S. FEDERAL HWY qyysoe
SUITE 200 SUITE 200
DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483 US
Mt —— (AU ORR AR

Suits, Apt. . efe. Suite. Apt. 4, etc. 01062006  Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3037457 Not Applicable
Zip Counitry Zip Country 5. Certificate of Status Desired Eg;gq “:dr:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
ZENGAGE, JIM
1120 S. FEDERAL HWY SWUITE 200 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
i
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga;_i’ons of registered agent.

SIGNATURE
- Signeiwe, typed or primed name of registered agom and Iitie f apphcabiy, {HOTE: Regsisred Agent signature required when fenstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1' 2006 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. QOFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
me DvT [ Delete VITLE [ Change [ Addition
NAME ZENGAGE, KENNETH R NAME
STREET ADORESS | 201 E. BOYNTON BEACH BLVD. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL CITY-$7-2@
me DPS O Delete e Clchange [ Aadition
NAME ZENGAGE, JAMES NAME
STREET ADDRESS | 1120 S. FEDERAL HIGHWAY SUITE 200 STREET ADDRESS
CIFY.ST-2P DELRAY BEACH, FL 33483 CITY-ST-2IP
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-ST-2IP CITY-57-2IP
THLE 3 Delete TILE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
THILE O Detete TILE [OChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-S51- 2P CHTY-ST-2IP
TILE ' 3 Delete TTLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby cartify that the information supplied with this iilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptementat 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 corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeptyith an address, with all other like empowered.
Tt
: Do dopr Yadco.  378-300

@u' ol LwWisads
v

P8 OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




