2008 FOR PROFIT OQRPOBATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 685602 Jan 28, 2008 08:00 A!
1. Eniuy N Secretary of State
SUNRISE APARTMENTS, INC.
Furgipal Place of Business Mading Addiess
536 JERQNIMO DRIVE 536 JERONIMO DRIVE
T T Hll”l |”|’ ml’ |”|’ |HH ||H| ”l’ Ill“ I‘I” |’|H m‘mlu mn"‘ H ‘ll'
2, Principal Place of Businass - Mo PO Box # 3. Maling Addrogs
Suile, Apt. it ete Suie. Apt. #, eIC. 1st MOORE CR2E034 (10/07)
City & Stz City & Slate 4, FE' Number Appried For
59-2048019 Nt Apolicable
mn Cournry Zp Counlry 5. Certificate of Status Desrad 0 $8.75 ﬁ?ddw'tiona{
Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Marno
SAKOWITZ, ALAN -
1 1 1 1 KANE CONCOURSE PLAZA Sueet Address (P.O. Rox Mumber 18 Not Azceptablz)

SUITE 401
BAY HARBOR ISLANDS FL 33154

City FL Zn: Code

8. The anove named antty aupmirs this staterment for the purpose of changing ns registered ofiice or regintargn agant, or eotr, in the Swate of Floada. | am familiar wath, and accept
the obhgzlions of reyisiered agant,

SIGMATURE

S, 1Pt O Lot e ol el e dsaert a e E i catin NCTE Pegniaed Ager L s qielart metqurnt v e entrtalr g DATE

-Make Check Payable to F!onda Deparlment ‘of State {

" FILE'NOW!!! FEE 18'$150.00 - =~ -
i After May 1,,2008 Fee Will Be $550.00 |i!

9. Election Camoaign Finarcing $5.00 May Be
Trust Fund Conuitetion. ‘] Added to Fess

10, OFFICERS AND D|RECTUH‘3 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

mir PD O noee s [ Chusge (] Aadition
HARKE COOK, SUSANNE NAME L” """" g[ 1‘:3?

STREET ADDRESS | 536 JERONIMO DRIVE CTAFFT ADORFSS 02 DI,. S-B0012-019 150, a0

omy-st.zp - |CORAL GABLES FL 33146 CITY-ST- 2P

L C beer TRE {0 Change [ Adavion
NAME HAE

STRFFT ANDRRSS STAFET ADIRFSS

SITY-5T-21F CiTy- 51 Zie

Thtk 1 Daete 1ILE [ Caange (] Addition
HAME HaAl

STREET ADDRESS STREET ABORESS

LITY-51-21 LITY- 5T 2P

THTY {7 Deiete Lt JChange ] Addition:
HAME HAME

SIREET ADGRESS SIBELET ADDRLSS

GITY-ST- 21 GIry-91-10

THE [ peete TTLE [ Crangs [ Aadition
HAME HaML

SIREED ADURLGS SIHEES ADIRESS

oY - 81- 718 ory- 517

TinE [ pete HLE O Crange [T Aadizion
NAKE HAME

STREET AUDHESS STAEET ADIHESS

oIy -ST-20 CITY-5T- 2P

12, | hereby certily that (he infermation suophed with this filng does net gualfy for the exernctons cortained in Section 118, Flerida Staites. | furiner certity that the intarmalion
indicated on this report of supplerrental reparl 1s true and accurale ana tal n‘y mgna ure shall have the same lega: eftact asHif imade under caih; that | am an aficer or direslor
f the corporapon or ne recaiye® o rusiee smpowered 10 axecule This report as required by Chapier 607, Flarida Siatutes: and ihat my name appears in Biock 12 o Black 11

if changea, or on an attachmdnf wilh an agdress, with gil o powgren
Z a?;/gv 5647~

SIGNATURE: — :
IGNATUHE ARD TYPED OR PRINTED NAME OF SIGNING OFEIGER OR DJRECIOR . Jom 7 # 4 S e




