2008 FOR PROFIT CORPORATION

ko ANNUAL REPORT (AR) FILED

DOGCUMENT # P0O0000005562 Mar 04, 2008 08:00 Al
ety Nams Secretary of State
SUNRISE OCEAN CLUB CORPORATION
Brirensal Placs of Busingss Mailing Address
75251 QLESEN LANE 75251 QLESEN LANE
e e Hll”ll‘ m |Im m” Ilm ||m ||m m” Ilm |H|’|ml I‘[[l "llm H ‘ll‘
2. Prncipal Place of Busingss - No PO, Box # 3. Maling Addrogs

Suite, Apt 7. elc. Siele, Apt. 2, eic. 18t MOORE CR2EQ34 (10!0?)

Cry & Siae City & Stzie 4. FE1 Number Appied For

36-4349241 Not Applicable
ap Cauny ap Leaniy 5. Cenulicate of Stalus Desired 0 gi'ggqgfgﬁo"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Marmn
;()OS%FQAQTACAMKLE o Swreet Address {P.O. Box Number is Not Acceptable)

UNIT 5
JUPITER FL 33477

City FL Zy: Codla

B. The asove named eniity subimits this statement for ihe pursose 5f changing its registeted office or registerad agent, or cotn. in the Stte ot Flenda, T am familiar with. and accent
the culgatiang ot regisicred agert.

SIGMNATURE

Sanlare ped o reeed bane regstted ne b st e Farploane fLGTE Pegustaad Agorleygn 17 reges = T wnup -0 4 g DATE

< ey "FILE NOW!" FEE'15'$150.00
o After May 1, 2008 Fee Wiil Be 5550. 00
: Make Check Payable to Flonda Departmeni of State

: ‘éi: 8. Eiention Camaaign Finarcing $5.00 Mmay Be
Trusi Fued Conmsution. [ Added to Fees

10. OFFICERS AN[Z D\PF("TOR‘ 11, ADDITIONS / CHANGES TG OFFICERS AND DIRECTORS 1N 11

W DP 3 Do mr O Crenge [ sdduition
YRS HOFFMANN, CAMILLE O HAME UDI‘”:”:IU' 4 [%EjB

SIREET ADDRESS |7 § 251 OLESON LANE SIREFT ADAESS 03/1308-80008-025 150,00

o7y 5170 |NAPERVILLE IL 80540 £yt 2

Mt S [T vaele TILE O ctarge ] Aduition
NALE HOFFMANN, CAMILLE O HALAE

STREFTADDRESS |7 S 251 OLESON LANE STIFET ADRFSS

CIY-51-7I1P NAPERVILLE IL 60540 Ciry-5T 20

{IRLL VDT [ Daete TOLE ) Change ] Addihon
MAME SCHULZ, ROBERT W BLRAE

STREET ADLRESS {7 § 251 OLESON LANE STHEE ADDRESS

CHi-51-27  |NAPERVILLE IL 60540 LTy 57-79

1L O peee fIfLE [ Changs £ Additon
HAME ' HarAL

STREET ADDRLSS DISLE! ADDRLSS

Lre-s1- 20 CIry-5t-2p

NI O e N O Crange ] Addibon
HANE HAML

SIBCEE ADURERS SIEEET ABDRLSS

(ary-s1. 2 ciry-§1- A

B O eete i [ charge [ Aaditiun
NEE HEHE

SIRZET ABDRLSS SIREET ADDRLSS

Ciry-S1-21 CITY-5T. 2P

12. | harelyy certify that the information souetied s this fikng dees net gualfy for the exernptions ennlained in Scenon 119, Flerida Statuies 1 furmer certity that ihe atanmistion
Ir’ldICHI\_.d on 1his report or supplerrental rﬂp'}rl i= frue and auourate ang thal my signasure snall bave tho same legal ettect asif made undar oath, that | am an officer or dicokar
ci the corporagion or the receiver o trusteg ampowerad o execute this report as required by Chapier 607, Flalida Swmiutes: and that my name appears in Black 10 ot Bleck 11
if charged, or on an aachmert with an address, with al ether ke empowered

SIGNATURE: _ /o elle. 7= (o) \/aéj l/irf/f (30 35]-3 30

SISNATURE AND TYPED DA FRINTED NAME OF SIGNING QFFICER TR DIRECTORS 2.2 "L ,V,f B Aa— T L [ pimg ke s




