2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT # G87721
1. Entity Name
SUNRISE SECURITY, POLYGRAPH AND DETECTIVE
BUREAU, INC.

04-13-2007 90157 002 ***150.00

Principal Place of Business Mailing Address

5643 SW. BTH ST PO BOX 450112

40059049
MIAMI, FL 33134 MIAM, FL 33126 :

[T |

Suite, Agt.#. etc Suite. Aot #. etc. 04072007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
59-2359028 Not Appiicable

Ze Country Zip Country 5. Carificale of Stalus Desired O $8.75 Aaditionai

Fee Required

6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Ragistered Agent

Name

ALFONSO, JACK A.
5643 S.W, 8TH ST
MIAMI FL 33134

Street Address (P.Q. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Jifigralure. yped o” prnted navre ol repisiered ageni and ik if appheatle.

INOTE: Regisieed Agenl sgaature regured when ‘enstaleg) DATE

9. Election Campaign Financing
Trust Fund Gontripution.

$5.00 May Ba

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. ‘.

QOFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11
nE PD O oelese NTE "_F—D—dﬁl —— OJcrange [ Addition
NAME A_LFONSO. JACK A. NAME ALFONSO., JACK A.
STREET ADDRESS | 7B2 NW 42 AVE #4371 STREET ADDRESS 5643 S.W. BTH ST
onY-ST-28 | MIAMY, FL 33126 CITY-§7-2P MIAMI, FL 33134
nE O pelete LT3 | O change  [J Addition
NAME NAME :
STREET ADORESS . ) STREET ADDRESS
ciry-ST- P CITY-ST-21P
TME 7 Desete e OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
BILE . 1 Detete TMLE O change [ Addition
HAME ‘ NAME
STREET ADRESS STREET ADDRESS
CIY-§7-29 CATY-ST- 2P
AIE [ pelere TNE [ change  [J Addition
HAME NAME )
STREET ADORESS STREET AIDRESS
CITY-ST- AP - CITy-ST-2P .
TIRE (3 Detete Tme 10 X Ochange ] Addiion
HAME NAME .
STREET ADORESS STREET MDDRESS -
Iy -ST- 2P . Y- §1- 2P

12. I heredy certity that the information supplied with this fillng does not quaify for the exemptions contained in Chapter 119. Florida Statutes. | further ceriity that the information *
indicaled on his report or supplemenial report /s frue and accurate and that my signature shall have the same Ieg%l ettect as if made under oath: that | am an officer or director
of the corporation or fhe raceiver or trustes empowered to execute his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111t

changed. or on an allachment with an address. with all other like smpowsred. .
o067
Date

R ey PRESS IO T

mom\pdu AND TTYPED OR FRINTED NAMEOF 2IGNING OFFICER OR DIRECTOR

F o~ #uzoz30¥

Daylwre Phane ¥

SIGNATURE:




