2008 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # 262676

1. Entity Name

SUNRISE PAWNBROKERS, INC.

Principal Place of Businass

3043 N FEDERAL HIGHWAY
FT. LAUDERDALE, FL 33306

Mailing Address

3043 N FEDERAL HIGHWAY
FT. LAUDERDALE, FL 33306
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4. FE| Number Applied For
59-0996015 Net Applicable

$8.75 aaditional
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5. Certificate of Status Dasired O Fes Hequarad

6. Name and Addreas of Current Ragistared Agent

SABRA, MARK

3043 N FEDERAL HWY v

FT LAUDERDALE, FL 33306

8. The above namad entity subrmits this statemant for the purpose of changing its reqistered office or reglslerad agsm or both, in tha Stata of Flonda. | am famllwar with, and act:ept

the cbligations of registered agent.

SIGNATURE

Signatuse, ypad of printod name of ragrsterad agent and Wle f appicabls,

(NOTE: Registered Agenl signature required whan ranstating) DATE

9. Election Campaign Financing

FILE NOW!1!l FEE 1S $150.00 S
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS |

TILE VSD

NAME SABRA, STEVEN

STREET ADDRESS | 1800 MONTE CARLO WAY
CITY-ST-2P POMPANO BEACH, FL 33071

THLE PD

NAME SABRA, MARK

STREETADDRESS | 2228 N. CYPRESS BEND DR # 208
CITY-ST-2P POMANQ BEACH, FL 33069

TINE

NAME

STREET ADORESS
CITY-§r-21P

TITLE
NAME ,
STREET ADDRESS ’
CITY-8T-2P

TINE

NAME

STREET ADDRESS
CITY-3T-2iP

e

NAME

STREET ADDRESS
CITY-§1-21P

‘.

12. ! heraby cerify that the information supplied with this hhnc? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the informatian
accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trusles smpowered (o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, wifpyall ojher ike empowered.
SIGNATURE: W M MARK S HERA ) _ /-2 977 -TL7 =375

indicated on this report or supplemental report is true an

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daa Daytime Phone &




