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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # V04612

1. Entity Name
SUNSHINE CORPORATION OF AMERICA

Secretary of State

Principal Place of Business

3971 LIVE OAK BLVD
1 FAM. HOUSE
DELRAY BEACH, FL 33445

Mailing Address

3971 LIVE 0AK BLVD
1 FAM. HOUSE
DELRAY BEACH, FL 33445
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) Do NOT WRITE IN THIS SPACE K 4. FEl Number Applied For
B ‘ ) ~ i 65-0309406 Not Applicable
G o = T AU 5. Gertilicate of Status Desired (] Eggsq Sfergﬁonal
&. Name and Address of Current Registered Agant P . ..; o "';;.é »’ o \EA: Y
3071 LIVE OAK BLVD RN DO N oT. WRITE: “

DELRAY BEACH, FL 33445

INTHIS SPACE.
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8. The above named antity submits this statemert for 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 regisierad agant.

SIGNATURE

Signature, tyoed or ponled name of regrstered agen and btie A apphcable

{NOTE. Aegisterad Agent signalure required when resnstatng)

9. Elaction Campaign Financing

FILE Now!ll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be Poid, uur
Added to Fees

10. OFFICERS AND DIRECTORS

I
D .
ZUKER, ALAN
3971 LIVE OAK BLVD
DELRAY BEACH, FL 33445

TiILE

NAME

STREET ADDAESS
CIrY-ST-2IP

D

ZUKER, RUTH

3871 LIVE OAK BLVD
DELRAY BEACH, FL 33445

TILE

NAME

STRELT ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STHEET ADDRESS
GiTy-§1-2IP

TITLE

NAME

STREET ADDRESS
Liry-§1-2IF

THLE
RAME
STREET ADDRESS ,
2y -§1-0p
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12. | nereby cenlify that the information supplied with this filing dces nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is rus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustae empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111
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changed, ar en an allacnnienl with an address, with all olker like egtpowared.

SIGNATURE:
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SIGNATURE AND TYPED OR FRINTED NAME TF\SIGNING OFFICER OR DIRECTOR

Daylira Phone #

\/




