2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED
' DOCUMENT # PO0D00014326 ] T Feb 05, 2005 08:00 AM

1. Entity Name e 7k
SUNRISE UNION DEVELOPMENT, INCORPORATED Secretary of State

Principal Place of Business . Mailing Address
1811 E BROADWAY ST 1811 E BROADWAY ST

OVIEDO FL 32785 OVIEDQ FL 32765
Suite, Apt ¥, etc. _ B e Suite. Apt. #, eic, . 18t MooﬁE - CR2E034 (1 0}04)
City & State ) . City & State o 4. FEi Mumber . Applied For
59-3621437 Net Applicable
Zp Country Zp Country &, Cerlificate of Status Dasired [} $8.75 “‘:ddm"“a]
Fea Requirad
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
I T T - Namea T -
16-1:782];{]21% NGHAM DRIVE Street Address (P.O. Box Number |* Not Acceptable)
OVIEDO FL 32765 et
City ) FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE — - - - — —
Signature, typnd of prnlad name of 1agisterad agent and tle it anplicabie " [NOTE Rogistated Agerl sig raquired whon rainsiating) ' * DATE
FILE NOWIl! FEFE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Chack Payable to Florida Departmént of Siate
10. OFFICERS AND DIRECTORS | IS ADDITIONS/CTIANGES TO OFFICERS AND DIRECTORS IN 11
M PO ) 3 ootete e 02 16451 [T Change [ Additios
NAME L1, ZHI WEN HawiE 2 AI5A05-80048-018 190, 00
STRILT ADORESS | 678 BUCKINGHAM DR, STREET ADDRESS
CilY-S7-2° OVIEDO FL 32765 ClIy-81-2P
N SD ' 3 Delete L T [ Change [ Addition
NAME L1, ZHI HUI MAME
STRCFT ADDRESS | 678 BUCKINGHAM DR, STREET ADDRESS
CiTY-57.2iP OVIEDO FL 32765 CIY-5i- 2P
s ) ' I3 Detete IE ' Eichangs 3 Addition
NAM: P NAME
STREET ADDRESS STRECT ADDRFSS
oy st-zP CITY . ST 7P
T S ] elete mr ' [ Change  [] Addifion
NAME i RAME
STREET ADDRESS STREET ADDBESS
CITY- ST.2IP CY-ST. 2P
L o L Delele e [ Ctiange  [] Addifion
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY.ST- 20
e T el L - [ chenge [ Addilion
NANT NANE
STRIET ADDRESS STREET ADDRESS
CHY-§1- 2P Lty ST-7P

12. | heraby certify that tha information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(F). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fyustes empowered to execute this report as recquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dr address, with all other like empowered,
SIGNATURE: _ (. /JZJ e ZJ | Hoi L 24/s1 55 for-77-0837

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ok Dato Davtms Phone ¥

1 e e e e T et ——




