2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #L05734

1. Entity Nama
SUNRISE HAMLET, INC.

Apr 16,2007 08:00 A
Secretary of State

Principal Plzce of Businass

C/Q STEVEN 1. KRAVITZ
4561 NW 10 COURT SUITE H-110
FORT LAUDERDALE, FL 33313

Mailing Address

C/Q STEVEN J. KRAVITZ
4567 NW 10 COURT SUITE H-110
FORT LAUDERDALE, FL 33313

EAN . . f Y.
dy.oL T S S T o A ER :{

K

~"DO NOTWRITE IN THIS SPACE

T

04022007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
85-0134037 Not Applicable

g  $8.75 addiionar

E if f i
5. Certificate of Status Desired Fes Required

8. Name and Address of Curront Registerad Agent

KRAVITZ, STEVEN J. B R
4561 NW 10 COURT SUITE H-110

FORT LAUDERDALE, FL 33313

DO NOTWRITE .. .-
~IN THIS SPACE - .

8. The above named entity submits this staternent for the purpose of changing its registered olfica or registered agent, or both, In the State of Florida, | am famikar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, lyped or printed name of registerad agant and tile if applicatie.

(NOTE. Registeraa Agen! signature requitad wnen rensiabng)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 g
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 may Be T 2e7

Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE D

NAME KRAVITZ, STEVEN J.

STREET ADDAESS | 4561 N.W. 10TH COURT H-110
CITY-ST-2IP PLANTATION, FL 33313

TILE D

NAME ELBRAND, ELLEN

STREET ADDRESS | 4561 N.W. 10TH COURT
CITY-ST-2IP PLANTATION, FL 33313

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

TITLE

NAME

STREEY ADDAESS
CITy-§1-2IP

TITLE
STREET ADDRESS .o
CITY-ST-2IP !

TIME
NAME
STREET ADDAESS
ory-sr-zp

- . Cowr

O/ 2072007 R-012 150,10

[ g .
F A 4

"t
R ST P S I
oo Ty

/DO NOTWRITE
IN THIS SPACE =

LS PR P T

12. | hereby certify that the information supplied with tnis filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corpaoration or the receiver or trustee empowerad 1o execule this report as required by Chaptar 607, Florida Statutes: and that my name appears in‘Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: M_LZ—“_;.L_J
SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR

Oate Dayurne Phone 4

x:;//ale Q44-239-7¢53




