FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L75760 05-04-2006 90247 019 ***150.00

1. Entity Name

SUNRISE CREATIVE BUSINESS, INC.

Principal Place of Business Mailing Address

1427 SW. 47TH TERRACE /0 SIGNOR, HERBERT

CAPE CORAL, FL 33914 HOEHEN STR 42 12, INNSBRUCK TYROL 5 0 0 1 8 538

AUSTRIA A-602, X :

s e S EOIMMAD RGN
Suite, Apt. #, stc. Suite, Apt. #, etc. 04192008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Apptliad For

65-0195879 Nol Applicable
Zip Country Zin Cauntry 8. Certilicate ¢! Status Desired | ggggi 3?:;“""“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nams
HILL, THOMAS W

1318 LAFAYETTE ST - ..
CAPE CORAL, FL 33904g%

Street Address {P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named eniity submits this statement for ihe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent. .

SIGNATURE L3
Signatura. typart 61 [3Ied Name o(rr‘!f.g\slwad Aent and Lila ¥ appdicanie, (HOTE Reyistaran Agant mygnatng reainred whan reicatalngl DATE
FILé NOW!! FEE IS 51' 50.00 9, Election Campaign Financing $5.00 may Be-
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. O Added 1o Fees
10. B QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD ] Delete THLE [ Change [T Addition
HAME SIGNOR, HERBERT . NAME
STREET ADDRESS | 1427 SW 47TH TERRACE STREET ADORESS
CITY-ST-2IP CAPE CORAL, FL 33914 CiTy-s1-29
Tme VP %Dalate L O Crange [ Adcilion
NAME WEILER, ALENA NAME
STREET ADDRESS | 1427 SW4ATTH TERR STREET ADDRESS
CITY-5T-2iP CAPE CORAL, FL 33904 oY -ST-2IP
TILE [ Delete TITLE ! [ Change XMdiliou
WAME-  —|——- R T T HASL (LAl ——
STREET ADDRESS STREET ADORESS |/ 2/F £ ArtvrErie JF
CIrY-ST-2IP ciy-ST-2p CArE C2RAL F._'; 1 q0Y
e T Delete me ’ Ol Change  [) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TME 7 Detete TIE [T Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ oelete TE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CIIY-$1-4P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. i further certify that the information
indicated an ihis report or supplemental 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 director
of the corporation or the receiver or lrustee empowerea 1o executs this reporl as required by Chapler €07. Flonda Staiutes: and thal my name appears in Block 10 or Block 11 if
changed, of on an au-ach/an:/\mw an address, wilh all other like empowered.

SIGNATURE: %MJJ/M/W Vhomon bt o G/F06  LI9TYG LYy

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING'OFFICER OR DIRECTOR Daly Dayiime Phone #




