2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000014326

1. Entity Name

SUNRISE UNION DEVELOPMENT, INCORPORATED

Mailing Address

1811 E BROADWAY ST
OVIEDO FL. 32765

Principal Place of Busincss

1811 E BROADWAY ST
QVIEDQ FL 32765

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Mar 19, 2007 08:00 AM
Secretary of State

TR

CR2E034 {10/06)

Sulle, Apl. #. elc Suile, Apt #, ele 1st MOORE
Cily & State Cily & Stale 4. FEI Numbaor 1 Appied For
59-3621437 Nol Applicable
Zi Countr i N
n auntry Zip Country 5. Cerlificale of Status Desired ] $8.75 Adddicnal
Fee Renquired
6. Namo and Address of Current Registered Agent 7. Name and Addrass of Now Registorod Agant
Nama

L1, ZHI HUI
678 BUCKINGHAM DRIVE
OVIEDO FL 32765

Sireol Addroess (P.O. Box Number is Not Accoplable)

City

FL ‘ Zip Code

8. The above namod ontity submits 1his stalemont for the purpese of changing ils registered offico of regislered agent, or bolh, in the Stato of Florida. | am familiar with, and accept

Ihe cbligalions of regisiered agent.

SIGNATURE

Signature, typad ar prnted namg o regisierad agent and tille * applcable.

(NOTE. Regsterad Agant signature requirad whar reinstating

" FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chsck Payabie to Florida Depariment of State

DATE
8, Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O oeiete e Dichange [ Adaitior
NAME LI, ZHI WEN NAMI.

STRLT ADDRESs | B78 BUCKINGHAM DR. STREET ADDRESS

CIY-ST-2IP OVIEDO FL 32765 CITY-ST-71P R T 0 _
i sD [ Delele o 07300 1 EEhRe 10 addiibe
sTheFT ApoRess | 678 BUCKINGHAM DR, STRECT ADDRESS

CINY-S1-ZIF CVIEDQ FL 32785 CITY-S1-21P

mr O Delete TIILE [ change  [] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-S1-2IF CITY-ST-2IP -

s O pelete HILE O change [ Addilion
NAMI NAME

STRTT ADDRESS SIRCEI ADDRLSS

CITY-ST-2IP cITy-SI- 2P

THLE [ Delete e [ change [ Addition
NAME NAME

STRLE] ADDRESS STRFET ADDHESS

CITY-SI- 2P CIy-S1- 7P

TITLE 3 Delete TILE [ change  [J Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CINY-S7-21P IY-51- 2P

12. | hereby corlify thal the informalicn supplicd with this filing doos not quatity for tho exemplichs contained in Section 119, Florida Stawtes. | lyrher certify that tho information
indicated on this roport or supplemantal ragort is true and accurale and thal my signalure shall havo the same legal effocl as if made undor ath: that | am an officer ar director
of the corporation or the receiver or lrustee empowered 1o exacute this reporl as required by Chapter 607, Florida Slatulos; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with

an e dress, with all othor like empowera
1 (Z‘/ ¢
SIGNATURE: _ 27" Mot RL

03/15 A 7 $o7-977 <5122

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



