2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2008 8:00 am
DOCUMENT # 486441 ecretary of State

1. Entity Name
1930 SUNRISE INTEREST INC. 04-11-2008 90061 040 ***150.00

Principal Place of Business Mailing Address
3401 S OCEAN BLVD 550 01D COUNTRY ROAD
APTB SUITE 108 i
HIGHLAND BEACH, FL 33487 US HICKSVILLE, NY 11801 I
F P o S | I R
102 tilldboro Mile | S50 W, 0bd CourdryRd
Sujte, Apt. #, eic. Suite, Apt. #, eic. —
"h N & < NS Sorte B (O 01042008  ChgP CR2E034 (12/06)

\f \ S@m Bea \FL- @L&tﬁo e RO " 591645444 . iii‘,',ff;’;b.e

%%uca‘ Country Zi;\ \%D\ Gountry 5. Certificate of Status Desired O ?e%;esmﬁ?edldmnm

6. Namea and Address of Curont Registered Agent 7. Name and Addrass of New Registered Agent
Name
TRIPLE F PROPERTIES, INC
3401 S. OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
APT. 6

HIGHLAND BEACH, FL 33487

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signanrre, typed o prnted name of registered agent and Itk § Appheable. (NOTE: Regstered Agent sgnature requred when remsiating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. . [0 Added to Fees
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P £ Delete TME ] Change [ Addition
NAME FRANK, KENNETH NAME . . u‘
STREET ADDRESS | 550 OLD COUNTRY ROAD swTaowss | SO WS © Lp COWNTRY {4 SR
e-s120 | HICKSVILLE. NY 11801 oeseze | Hdesodile, WU 300
TILE 5T [ Delee TMLE . [jcnange [ Aadition
NAME FRANK, FRANKLIN L NAME :u:.
STREET ADORESS | 3401 5. OCEAN BLVD. APT. 6 smerraponess | | O % \'\l '\\(Dbt) O \Fj\ 1\@, \'\—m Y %06
OM-sl-2P | HIGHLAND BEACH. FL 33487 onvsze | Hillshore Beadin T 530DLI
ThLE [ Delere THILE [JChange ] Addition
NAME NAME
STAEET ADDRFSS STREET ADDRESS
CTY-S1-0P CirY-s1-2P
TME [ Detete TME I change [ Addition
MNAME NAME
STREE] ADDRESS STACET ADORESS
CITY-ST-2P CITY-ST-2P
TE {1 Delere me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P
TITLE ] Delete TME {Jchange ] Addition
NAME NAME
STREET ADORESS STACET ADDRESS
CiTY-57- 2P CiTy-5i-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ad . with ali other Jike empowered.
SIGNATURE: ﬁM 4-H- D%m S5l-4719-RACD

ENATURE AND NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

= Rerner a "FTCLX\K



