2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Feb 15, 2006 8:00 am

DOCUMENT # 685502 Secretary of State
1. Entity Name: 02-15-2006 90045 023 ***150.00
SUNRISE APARTMENTS, INC. \
Principai Place of Business Mailing Address
536 JERONIMO DRIVE 536 JERONIMO DRIVE
T e Hll”l |H|H|‘||Ilm |ﬂ” ||H| 'lll |‘|” Ill“l’l” I'I" mll |l|“||| “ ‘ll\
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/05)
City & Stale City & Slate 4. FEI Number Applied For
59-2048019 Not Applicable
Zip ; Counxry ] Zp ) AC_?EHW . |_5. GCerlilicate of Staius Desired [} ga'zs Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . - — Name B I N
?f‘ﬁloKvilL‘E’ S&QOURSE PLAZA Street Address (P.O. Box Number is Not Acceptable)
SUITE 401
BAY HARBOR ISLANDS FL 33154
T el City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. |'am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of grinted name: of regslered agant and lile it appblatie ANDTE: Regisicred Agert sinalure reauired when Iahsiatng) DATE

9. Blection Campaign Financing  $5,00 May Be
Trust Fund Coniibution. [} Added to Fees

OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 17

7T Delete TITLE P BThange [ Addtion
A COOK, JAMES - HAME 5 OSANNE A %‘Zﬁ{é
STREET ADDRESS | 536 JERONIMO DRIVE STREET ADDRESS chﬁdq f;aaé” Sfes Fl BB/
CIry-ST1-2IP CORAL GABLES FL 33146 CITY-SF- 2P .
MLE STD 7 Detete TITLE 3 Change [ Addition
MME COOK, SUSANNE . _ N name P - - -
STREET ABBRESS | 536 JERONIMO DRIVE STREET ADDRESS
cry-si-21 CORAL GABLES FL 33146 CITY-5T-ZIP
me ol Bk . . o o ) [] Crange  [] Acdition
NAME RAME -~ - -
STREET ADDRESS SIREET ADDRESS
CIFY-ST-7iP CITY-§1-2P
MLE O Desete TILE [ change [ Addifion
NAME HAME
STREET ADDRESS STAEET ADDRESS
OTY-ST-21P CITY-Si-2P
TITLE O oelee TTLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oTY-31-71P CITY-ST- 2P
TitE O veste SITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P GITy-Si-2P

12. | hereby certity thal the infermation supplied with this filing does not quality for ihe exemptions cantained in Section 118, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurale and thal 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.gr rustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
if charlged, or on an attachm ith an address, wilh all other like empo d.

SIGNATURE;

SIGNATURE AND TYPED QR PRINTED NAME DF SIG OFFICER OR DIRECTOR Date Daytime Phona 4




