2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT #L52813

1. Entify Name

SUNRISE EQUIPMENT, INC.

Principal Place of Business Mailing Address
1622 ST VILLAGE GREEN DR 1622 5T VILEAGE GREEN DR
PORT ST, LUCIE, FL 34852 PORT ST, LUCIE, FL 34952

gl LT

01252007 N¢ Chg-P CR2ED034 {11/05)

DO NOT WRITE IN THIS SPACE e Aot For

65-0234053 Not Applicable
) ) $8.75 addntional
§. Cenifcate of Status Desired [ Fee Required

6. Name and Address of Current Ragisterad Agent

ORTIGAS, DANTE DO NOT WR'TE

1622 SE VILLAGE GREEN DR.

PORT SAINT LUCIE, FL 34952 IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the chligations of registerad agent.

SIGHATURE : : N N
Sgnature, typed or printed neme of tegistsed agent and Ltle F appiicable. {MOTE. Asgstered Agant 5:gnature raguingd whan relngtaling ) gjg;}{;gggsu.’?ﬁ 83
FILE NOWIM FEE IS 5153-00 9. Elaction Campalgn Financing 3_5__08 May Be {}3."’.{3:;8?“‘313855—{235 ISE} “ fJB
After May 4, 2007 Fee will be $550.860 Trust Fund Contribution. T AddedtcFees
10, OFFICERS AND DIRECTORS E
HILE 3
HAE ORTIGAS, DANTE

STREEY ADDRESS | 1622 SE VILLAGE GREEN DR
CTY-S1-29 PORT SAINT LUCIE, FL 34852

TE

HAME

STREET ADDREZS
LITY-s1-2ip

IrELE
NAME

Pl DO NOT WRITE

oz | IN THIS SPACE

NAME
SYREET ABGRESS
CITy-§1-3F

WIE

NAME

STREET ADDRESS
GITY-ST-2F

fRLE
HAME
STREET ADDRESS
LY. ST-2IP .

A}

12, | heredy certify that the information supplied wih this filing does not qualiy for the exemptions contained in Chiapier 112, Fiorida Siatutes. | further certify that the information
indicated on this report or supplemental report is rue &nd accurats and that my signature shall have the sama legal effect as #f made under cath; that  am an officer or director
of tha earperation or the receiver or tusiee empowered to execule this reporl as réguired by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Biogk 114

changed, or or an attachment with an address, with ait other fike empowered.
SIGNATURE: , ] 2107  772-335 G2
ER OR DIRECTOR [ Digytime Phann ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING.

Mar 05, 2007 08:00 AT
Secretary of State



