FILE NOW: FILING

PROFIT ' 5 FLORIDA DEPARTMENT OF STATE
CORPORAT[ON ! ¥ Sandra B. Mortham
ANNUAL REPORT L% W . : H Secretary of Stale

DIVISION OF CORPORATIONS

80 (0)

1. Corporation Name

L AND L IN SUNRISE, INC.

R AR

Principa Place of Business Mailing Address

888 5. ANDREWS AVE.STE.303 888 8. ANDREWS AVE..STE.303
FT.LAUDERDALE FL 33316 FT.LAUDERDALE FL 33216

, Date incorporated or Qualified 3a. Date of Last Report

" 2, Principal Place of Bsinoss “2a. Maiing Address . FEI Number Applied For

2y o8] 59-2727071 Not Appiicabie

 suite, Apt £, eto. | Suite, Apt #, elc. . Gerticate of Status Desied [ $8.75 additional

[gzl o o 2ﬂ Fee Required

Oty & State . Cay& Stale . Etection Campaign Financing $5.00 May Be

23] ) ] 28 Trust Fund Contribution O Added to Fees
A ___ Gountry | Zp Country . This corporation has fiability for intangible tax under s 189.032,

[?‘_'.I N _125] 291 35] Florida Statutes K ves [Ino

9. Name and Address of Cutrent Registered Agent . Name and Address of New Reglstered Agent

B1| Name

LANDAU, LEO 82| Stest Address (P.0. Box Number 15 Not Acceptabie)
888 S ANDREWS AVE #303
FT LAUDERDALE FL 33318 63

84| Gity 85| Zip Code
FL

417 Parsuant to the provisiops of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corperalion submits this statement for the purpose of changing its registered office
e of Florida. Sueh change was awthorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

farmibar wi 5 igations ¢f, Section 607.0604, Flarida Statutes
st YLl L = o) DR e ,,%1&_:%?5__
| B e el o prieadiang e Pred aget and tite | appl cabhe: MO Registured Agent sigratura reguired when reinstating) DATE &
|12, OFFICERS AND DIHEGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
it PD [J DELETE 11T . {3 Change [ Addition |~
o LANDAU, LEQ 12 NAME 3
s aooess | 588 SANDREWS AVE.#303 $3 STREET ADDRESS o
CIv-5l- 0 FT.LAUDERDALE FL 14 CITY-5E-2P &
e . [ DECETE 2 1TLE [ Change [ Additon | ©
NAME 22 NAME
SIKF I ADDRE 35 23 STREET ADDRESS
CQEeSTAR e . 24 CITY-51-2iP
i [ DELETE 31TLE [0 Change  [) Addition
[T 32 NAME
SR ALDRESS 3.3 STREET ADCRESS
| evesbe 1 34 CITY-ST- 1P
T [] DELETE 41 TINLE [ Change  [] Addition
Kaga” 42 NAME
SIRTEY ADOR S 43 STREET AUDRESS
| cove-g-pe L o 440iTY-81-2IP
Tt [J DELETE 5 1 THLE [ Change  [] Addition
KeMt 52 NAME
SYHEET AUDRESS 53 STREET ADDRESS
:oryesi-pe | L 54 GITY-S1-2IP
1ILE [ DELETE 5 1 TITLE [ Change  [] Addition
Hak 6.2 NAME
SIREL T ADURESS 6 3 SIREET ADDRESS
| CTr-5f-ae e 6.4 CITY-ST- 2P
14, I do ertify that the informiation supphied with this fing is voluntariy furnished and does not qualify for the exemption stated in Seclion 119.07{3)(k), Fiorida Statutes. | further
cerlify that the information ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: hat § am an officar or director of the corporation or the receiver or trustee empowerad to executa this report as requirad by Chapter 807, Florida Statutes; and that my name
anpears in Block 12 or Block 13 if changed, or on an attachment wi address
7
SIGNATURE e O e AN e ot~ YC o
SIENATUFE AND TYPED OR P MER ‘OR DIR o B Date Daytine Phone #




