2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 19,2007 08:00 AM

DOCUMENT # 80494

1. Entity Namae
SUNRAE MANAGEMENT SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address

7071 W. COMMERCIAL BLVD 7071 W, COMMERCIAL BLVD
#2B #2B
TAMARAC, FL 33319 TAMARAC, FL 33319

DO NOT WRITE IN THIS SPACE |-

RGN AT R

02152007 No Chg-P CR2E034 (11/05)
FEI Number Applied For
65-0200358 Not Applicable

OJ 5875 Additional

6. Certificate of Status Desired Fee Required

€. Name and Address of Current Registerad Agent

"KAREN H. BUSCH’

7071 W. COMMERCIAL BLVD
#28
TAMARAC, FL 33322

‘*‘“”D‘“O“"NOT WRITE ""

v s . [

IN THIS SPACE

. St L . ot

f

8. The above named entity submits this statemant for tha purpose of changing its registered oihce o reglstered agent, or bolh in tha Stale of Flonda I am lamlllar with, and accepl

the abligations of ragisterad agent.

SIGNATURE -
Sigrature, typad or onntad name of registered agent and tile il apphcable {NOTE: Regisiarad Agent signatura rsquired wnen ransiaing) DATE
FILE NOWINI FEE [S $150.00 9. Election Campaign Firancing $5.00 may 85" HOODOOEZ96
After May 1, 2007 Foe wlil be $550.00 Trust Fund Contribution, Added to Fees D 8 U . i‘_d - "r1__ 1§J lfD DD
10, OFFICERS AND DIRECTORS ! T e A g ] b e g 2
TITLE TPD ot ! o
NAME BUSCH, 8COTT I o RO : ' LA .
STREET ADDRESS | 1208 NW 107 TERR ' ' ’ o, )
CITY-ST-21P PLANTATION, FL 33522 o Ve . B, . s
A ] i art . ¢
TIILE VBT .
NAME BUSCH, KAREN iy . R A ' ¢
SIREET ADDRESS | 1208 NW 107 TERR e . ' ‘
onv-sT2e | PLANTATION, FL 33322 ' . p
TMLE D ! ' T
NAME BUSCH, KAREN
SIREET ADDRESS | 1208 NW 107 TERR ’ 2 o
ChY-ST-2iP PLANTATION, FL 33322 . . DO NOT WRITE
MLE e ‘
e IN THIS SPACE
. ]
STREET ADDRESS AP HEEE
CITY-51-2IP L ‘
kL E - ; ' L 5 R fy
Tme SRR L T W '
NAME L -
STREET ADDRESS O B e L R
CITY-53-2P .
TILE . R Aty e Aok e
NAME - LT T . . H
STREET ADDRESS ' e ot e s ’1‘ s e
CITY-ST-2IP r i .‘ : e o o ‘(’ .‘., I g ;."*l‘.’ Mg 1‘ " gt

12. | haraby cerlity that the information supplied with this filin
indicated on this report or supplementa! report is ir
of the corporation or the receiver or trustee emp
changed, or on an aztachment}vﬂ\ ‘an address,

all other ke empowered

doas not qualify for the exemgptions contained in Chapter 119, Florida Statutes. ) further certify that the mformation
and accurale and that my signature shall have the same lagal effect as f made under oatn; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

/Z//J/f 7 45Y-733-9410)

SIGNATURE: _/

E OF 8IGNING OFFICER QR DIRECTOR

Daybrme Phone #




