FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCl:JMENT # K83661 01-18-2007 90102 025 ***150,00

1. Entity Name

SUNRISE X-RAY, INC,

Principal Place of Business Mailing Address B “ 00 360 2

6175 NW 167TH ST STE 636 6175 NW 167TH ST STE 634
MIAMY, FL 33015 MIAMI, FL 33075
2 Prindpal Piace of Business - No P.O. Box # 3 Mailmg Aderess ‘ 'Il‘lm |II ‘l‘ll ‘[”l |”!I |i1l’ NI’ |]IH |’|H |‘|” |7I“ |‘|H |||Hl|‘ “ ‘ll‘
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulte. Apt. 4, etc e, Aot #. & 01152007  ChgP CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
65-0117908 Not Applicable
; Countr Zi Count i
Zip HOTY P Ly 5. Cenificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regi d Agent
Name
RODRIGUEZ, FELIX O
15531 NW 82 CT Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33016
. : City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered ageni, or boin, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.
SIGNATURE
Signature, vped o prinied name of regisiered agent and uile i apolicable. {NOTE Registered Agent sgnatute tequired shen seinslalng) DAJE
FILE NOW!!! FEE IS $150.00 9, Eleciion Carr.paign Ecnancmg - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
40. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSD O pelete TILE [ Change  [] Addition
NAME RODRIGUEZ, FELIX O NAME
STREET ADDRESS | 15531 NW B2 CT. STREET ATIDAESS
CITY-ST-21P MAIMI, FL CHY-ST-2Ip
THLE vTD ] Delete THLE [ Change [ Addition
NAME RODRIGUEZ, MARGARITA NAME
SIREE1 ADDRESS | 15531 NW B2 CT STRFET ADDRESS R
CITY-8T-21P MIAMI, FL CIY-87-2IP
mEe [ peiere TmE 3 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2Ip CiTy-87.2P
TILE [ Delate TILE [3Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADORESS
ovuSL2e. N _ CITY-SI-2P o
meE [ Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDAESS SIRELT ADDRESS
CIry-St-ap CITY ST 2P
TLE [ pelete TILE CChange (] Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-41P CHY-ST AP
12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions comtained in Chapter 118 (Florida Stawutes. | furthes certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect 15 if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowersd o execute this reporl as required by Chapter 607, Florida Stalutes: and that my,name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered. / /
SIGNATURE: 1 /1S/e7
W’ER OR DIRECTOR Daref /’ Dayteme Phore o




