2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # J22757

1. Entity Name
SUNRISE ACCOUNTING SERVICES, INC.

p;] ED
O Jarf 24, 2008 08:00 A
Sétretary of State

Mailing Acdress

gggg TYLER STREET
HOLLYWCOD, FL 33020

Principal Place of Business

1909 TYLER STREET
603
HOLLYWOOD, FL 33020
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01142008 No Chg-P CR2E034 (11/05)
. 4. FEI Number Applied For
59-2693761 Not Applicable
$8.75 additional

5. Certificate of Status Desired O

. Name and Address of Current Registerad Agent

KLASH, THOMAS

1908 TYLER STREET
#603

HOLLYWOOD, FL 33020

v

Fee Required

IN THIS SPACE .

RN

8. Tho above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registerec agent.

SIGNATURE

Signatue, Typed o printed name of registered agent and thie it Apphcable.

{NOTE: Registerad Ageni ignaturs requirad when reinstating}

9. Elaction Campaign Financing

FILE NOW!I! FEE I8 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wlill be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIME PD

NAME KLASH, THOMAS W

STREET ADDRESS | 1908 TYLER STREET, # 603
CITY-ST-2IP HOLLYWOOQD, FL 33020

Tme
HAME
STREET ADDRESS
CITY-S5T-2IP 5

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TME
NAME

| sTReET apDRESS
CITY-5T-2P

TME

NAME

STAEET ADDRESS
Ciry-S1-21P
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12. | hereby certily that the infarmation supplied with this filing does not qualify for the exernptions 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 shail 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 Block 10 or Block 1 If

changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: T, 1< oA,

1-1%- 0% A5%a1LS%qc0p

i
SIGNATURE AND TYPED OR PRINTED NAKE OF 8IGKING DFFICER OR DIRECTOR

Date Daytime Phora #




