2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # N38106 May 03, 2006 08:00 AM
1. Bty Name ecretary of State
SUNRISE CHRISTIAN LIFE MISSION, INC. .
Principal Place of Business Mailing Address
5800 JOHNSON ST 910 NW 185 TERRACE
HOLLYWOQD FL 33021 HOLLYWOQOD FL 33028
- - OURETANERRRERERmI
2. Principal Place of Business 3. Maling Addrass
Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & Slate 4. FEI Number i [Appliad For
. s b 65-01 8554i o }:{E)_E.Appuc.
ap Country Zp Coumry 5. Certficate of Status Desired 3 ?i’;iﬁf:&mnal
6. Name and Address of Current Registered Agent ee—_____ 7. Name and Address of New Registered Agent
Name
g?ﬁ\glﬁ%%w]_éé{-&ggéo Slresi Addrgs;(iP Q. Box_Nin_lb_e_r IS_ No_l i\cfe_pta?e) _ ]
HOLLYWOOD FL 33029
Ciy T T o Fii_?] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registe;ed ag'e'ntrr ar both, in the State of Florida, | am familiar with, and acc.
the obligations of registered agent.

SIGNATURE
Sigrelute typed o privted name of registered agent and hile if apphcable [NOTE: Registered Agurt srgnutura rezgursd when ronstating) DATE
FILE NOW: FEE IS $61.28 . " g. Election Campaign Financing $5.00 may Be * . Make Check Payable 1o o
Due By May 1,2006 ..~ ", Trusi Fund Conmbutian. L1 Added ta Fees . .. Florida Department of State
70, — OFTICERS AND DIRECTORS T ADOITIONS [CHANGES To OFFICERS AND BIRECTORS IN 10
TITEE PD 7] Deiete 1l 5%3 1 Change [ A
SALA, ALBERTO Al

NANE NAME LAD0005E1 Ta0
STREET ADDRESS 910 NW 185 TERRACE STREET ADDRESS I q:‘_ X
CiIy-ST-2P HOLLYWCQD FL 33029 CiTY-5T-2IP 15418/75- SBBEB oL bl
e A 1 etele TITLE i:] Change O
NANE VILES, HAROLD JR NAME
STREET ADDRESS | 16501 SW 18T STREET ADDRESS
GITY-ST-2IP PEMBROKE PINES FL 33027 CITY-ST-2IP
TITLE T L1 petete TE O change [T a0
NAME SARDINAS, JULIAN NAME
STREET ADORESS | 1243 FAIR LAKE TRACE, APT 1208 - STREET ADDRESS
CITY-ST-2IP WESTON FL 33366 CiTY-5T-2IF
e TSk 1 betete TE [J Charge [ Ad
NAME SALA, NEREIDA NAME
STREET ADDRESS (910 NW 185 TERRACE STAEET ADDRESS
CITY-81-2IP HOLLYWQQD FL. 33029 CITY-57- ZIF'
Tt 7 petere 1INE DlChange O A
NAKE NAME
STACET ADDRESS STRFET ADDRESS
CRY-5T-2IP CITY-SI-2IP
TITLE [ pelete TIHLE | Chanae O A
NAME NAME
STREET ADDRESS STREET ADDRESS
fry-§1- 21 CITY-57-2IF
12 l hereby certify that the, inferm 3 :---- with thi¥ filing dons no: quakify for tf@e;ahons comamed in Secnon 119, Flarida Statutes. | further certify thal the jrformafic

prilermental Teport is tpak and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or dire«.
of the corporghion or the-rBoeiver apirustte eppwerad 10 gsecuta this report as required by Chapier 817, Florida Statules, and that my name appears in Block 10 or Block

if changed, ohgn an # L arfress, with aildiffer like empowe
= ﬁui)e.vg ilﬂ / /
=laolss

I ~“RIATIII ™., - [ PR

Gt 3L - LAST



