2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 08:00 Al

DOCUMENT # K83661

1, Entity Name
SUNRISE X-RAY, INC.

Secretary of State

Principal Place of Business

6175 NW 167TH ST STE 636
MIAMI, FL 33015

Mailing Address

6175 NW 167TH ST STE 634
MIAMI, FL 33015
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DO NOT WRITE IN'THIS SPACE
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01152008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0117908 Not Applicable
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A i . 5. Cenuficate of Staius Desired | $8.75 Additional

! 1 . .. 5 ! Fee Raquired
B. Name and Address of Curront Registerad Agent ot B T T Sl A )

RODRIGUEZ, FELIX O
15531 NW 82 CT
MIAMI, FL. 33016
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8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in ine State of Florida. | am familiar with, ang accept

1he cbigatons of registered agent.

SIGNATURE

Sigrature. typed or printed nama of registered agent and btls if applicable

{NOTE. Aegistered Agant signature required when renstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fea wlili be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

-

pPsD

RODRIGUEZ, FELIX O
15531 NW B2 CT.
MAIMI, FL

NTLE

NAME

STREET ADDRESS
CITY-§1-21P

OFFICERS AND DIRECTORS

VTD

RODRIGUEZ, MARGARITA
15531 NW B2 CT

MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRE S
Ciry-Si-zw

MILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS
GITY-ST-7IP -

TITLE

NAME

STREET ADDRESS
Ciry-8T-21P
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12. | hereby certify thal the information suppliad with this filin[?

changed, or on an attlachmenl wj

%

SIGNATURE:

n aadress. wih all cther

a empowerad.

| ne j does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informaition
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recewer or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fe/né 0-2! o//zfg;/ez //K//é.{ 3N E2E-por

SIGNATURE AND TYPED OR PRINTER

& oF gfaliNG OFFICER OR DIRECTOR

Dae Dayume Prone &




