FILED

Mar 15, 2007 8:00 am
2007 "°T'§ﬁﬁﬁ'§f .';'E..%ﬁ'%"“”m" Secretary of State

03-15-2007 90033 027 ****5].25
DOCUMENT # N19427
1. Enlity Nama
SUNRISE POPS, INC.
Principal Place of Business Mailing Address
10610 OAKLAND PARK PARK 106710 DAKLAND PARK BLVD
SUNRISE, FL 33351 SUNRISE, FL 33351
S PR ERARAR AU
Suite, Apt. #. stc. Suite, Apt. #, eic 02162007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-2798245 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 Eeae' gsqgs;;ﬂma‘
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Raegistersd Agent
Name
PEARL, MINNIE
2700 SUNRISE LAKES DRIVE WEST Sireet Addrass (P.O. Box Number is Not Acceptable)
303
SUNRISE, FL 33321
City F L Zip Coda

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 obligations of registered agent.

SIGNATURE
Signature, byped or printed name of registered agent and wie f applicable {NQTE Repstared Agent signalure required when rennstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE [ crange [ Addition
NAME PEARL, MINNIE NAME
STREET ADDRESS | 2700 SUNRISE LAKES DRIVE WEST - 303 STREET ADDRESS
CLTY-ST-ZIP SUNRISE, FL CITY-S1-21P
TILE S [ Delete LE [ Change [ Addition
HAME GREENSTEIN, GOLDIE NAME
STREET ADDRESS | 2951 SUNRISE LAKES DR EAST 201 STREET ADDIRESS
CHTY-ST-2P SUNRISE, FL 33322 CITY-57-21P
TITLE O Delete TinE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TITLE O Desete TILE [1Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIrY-S1-2P
E O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST.2IP
TITLE O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-21P

12. I hereby certify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Flerida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, wilp;a?mer like empowered.

SIGNATURE: Proton 05 A 3/.8 / 97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date 7 Daytwne Prone ¥




