2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

1. l;ntily’ Narna

e ———

DOCUMENT # vioaio

SUNBURST HOLDING CORP.

Feb 27,2006 08:00 AM
Secretary of State

C/0 L. SHAFFER

us

Prncipal Place of Business

3732 SHERIDAN AVENUE
MIARI BEACH FL 33140

__Maiting Address

C/0 L. SHAFFER
3732 SHERIDAN AVENUE
:\J%AMI BEACH FL 33140

T

2. &incipal Place ol Bustness

3. Maping Adoress

Sutta, AL 1, ele.

Suite, Apl. #, etc.

SHAFFER, STUART
8855 COLLIN AVE #3D
SURFSIDE FL 33154

st MOORE CR2E034 {10/05)
City & Stale City & State 4. FE) Mumnicer Appted Far
65-0309299 ot Ao
Zp Country Zip Country - ‘ $8.75 Addananal
5. Cerificate of Status Dasived O Fee Required
& Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.C Box Number s Nat Accaptabie)

Zip Code

Z FL

SIGNATURE

8. The above named entity submits this statement for the purpese at changing its registered office of registered agent, or bolh, in the States of Flonda. 1am tamitac witt, and adasg
the cohigations of registered agent.

Sigrivte. lyked o prnted name of tegrsiered agem nd wlic d apphealiy

(NQTE- Registaieg Aganf sigratire tequired when rensiaing) DATE

T UFLE NOWIN FREIS $18080
T cAler May 1, 2008 Fee Wilf Be 5550,

9. Electicn Carpaign Financing  $5.00 May T
Trust Fund Contribution. £ Added %o Fees

‘Make Check Payable 1o Florlda Departifiont of State |

te. CFFICERS AND DIRECTORS . ADDITIONS { CHANGES 1O CFFICERS AND DIRECTORS 1N 11
TE PSTD T bolete THLE CEchange  [gadc
NaME SHAFFER, L e LIO044 5508, )
STREETADDALSS | 3732 SHERIDAN AVE STREET ADDRESS [13/09/06-80075~-014 150,90
C¥PY-5T-DF MiAMI BEACH FL CiTy-81-21P

T v 73 Deleta TIE CdChange  [J A4
NAME SHAFFER, STUART HAME

STREET ABDAFSS 18855 COLLING AVE #3D STREET ADDRESS

Cy-a81-2i¢ SURFSIOE FL 33154 CIFy-§1-21f )

T 3 Detete WiTig Comnge Do
NAME NAME

SIRECT ADBRLSS STALET ADDRESS

GIty-5T- 7P Cify-51-2F

TLE 3 Defets wie Cicmange [Jr
RAME HAME

STRECT ADORESS STRLET ADERESS

Ciry-s1-20P Cily-8T- 29

THE 7 oetete TmE O3 Change O fa
HKAMC NAME

STRECT ADOAESS STREET ADDRESS

GIFY-5T-2P Gity-&1- &

THE T Oeiese mE [3Change T3 as
MAME NAME

SIREET ADDBESS STHEET ADDRESS

CiTY-ST-2IP Ciry-8T-2i7

SIGNATURE:

af the corptration of the Teceiver of TruSies em) > .
i chanped, of on an aftachment with an addrgss. with alt other like ampawerad.

STvseT SnAFFER

12, | hereby certily thal the Information supphed with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. ¢ tusther cartily that the inlorm&b-f
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eltect a8 It made under cath, that | am an officer or Girec
powered o execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block

YR 2o  BosHK -7

BT T B THER 2 CERMFE R AL FE SN MEEIFER AT NOEFTHR [al™

Ciayiina Sl £



