/2006 FOR PROFIT CORPORATION FILED

C . ANNUAL REPORT . __ May 08, 2006 08:00 AM

DOCUMENT # K83661 ecretary of State
1. Entity Name
SUNRISE X-RAY, INC,
i
Principal Place of Business Maliing Address
6175 NW 167TH 3T STE G36 6175 NW 167TH ST STE G34
MIAMI, FL 33015 MIAMI, FL 33015
- = 04262006  No Chg-P CR2E034 (11/05)
DO NOT WR|TE lN TH IS SPACE 4. FEI Number Applied For
: B5-0117908 Not Applicable
. ” . $8.75 additianat
3 . o " 5. Cettificate of Status Desired a Pee Required N
6. Name and Address of Current Registersd Agent [ PR s S B ] e G T T et T e
1
RODRIGUEZ, FELIX O
15531 NW 82 CT DO NOT WRITE
MR, FL 33078 IN THIS SPACE
SE b o TN AR v Y RS GEN PSS Y B Ton S AR
8. The above named entity submits this statemerit for the purpose of changing I1s registered office or registered agent, or both, in the State of Florida ) am famitar with, and accepl
the cbligations of regisiered agent.
BIGNATURE [
Signgture, typed or printag nama of registerad agent ana Iile it applicable. {NOTE. Fled;‘f‘lrod Agant signaure required when ramsiabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Cantribution. [J  Addedto Fees
7o, OFFICERS AND DIRECTORS T T T T T =
ITLE PsSD
NAME RODRIGUEZ, FELIX O I . R .
STREET ADORESS | 15531 NW B2 CT. AT
CiTy-ST-2P MAIMI, FL e+ e AT !ﬂﬂﬂ S PO L ot
! = R T R e Mwﬁwgl g s y __gv“ K] ,:D
TITLE VID i i
HAME RODRIGUEZ, MARGARITA i
STREET ADDRESS | 15531 NW 82 CT L
CITY-5T-2° MiAML, FL « B . - B I i = T R
TMIE
NAME
STREET ACDRESS
oy -ST-21P . . E——
TTLE
NAME
STREET ADURESS
CITY-ST-2IP B e miie seewagemeream e s e
Y JEIES SERUI L ARE s 1
Mt
NAME
STREET ADDRESS
Crry-S7-2IP B e S PR TR RS R e e T R D TERREREY
TME
NAME
STAEET ADDRESS
CiTy- 57-21P ally o e e e 'mmm?'““zﬁ;‘w Bt o
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify (hat the mformahon
indicated on this repait or supplemental repont is true and sccurate and that my signature shall have the same Jagal effect as if made uncer cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears i Block 10 or Block 11 If
changed. or on an attachment with 2n address, with all other like empowered.
SIGNATURE: , 53 Ao
OFFICER OR DIRECTOR Daie Daytime. Phona +




