FILED
2006 FOR PROFAT CORPORATION - Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000052312 04-18-2006 90069 018 ***150.00
1. Entity Name
SUNRISE FOOD MARKET, INC.
Principal Place of Business Mailing Address qu v
1214 N HOWARD AVENUE 1214 N HOWARD AVENUE
TAMPA, FL 33607 TAMPA, FL 33607
e v O 0 O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number- - Applied For
59-3658686 Not Applicable
Zp Country Zp Country |" 5. Ceriicate of Status Desired O Eeaezgq 3?:;“"“*
6. Name and Address of Current Registered Agent 7. Name and Add of New Registarad Agent
Name
RAMIREZ, FELIPE
1214 N HOWARD AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL l Zip Coda

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

SIGNATURE

¢ rure, typed or printad name of registered agent and tite if apphicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS ” 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D elel e D %hanpe /ﬁ&mﬁrmn
NAME RAMIREZ, FELIPE NAME Eynmioe Gionigie
STREET ADDRESS | 1214 N HOWARD AVENUE STREETADDRESS | 12 14 0. HoWOL M
oresT-2P | TAMPA, FL 33607 CITY-§T-ZP T, EL 230
HLE I Detete TITLE v [ Change  [J Addition
NAME NAME
STREET ADIWESS STREET ADORESS
CITY-ST-7P CITY-5T-ZP
TMLE O oelets me O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TIMLE [ Delete TIMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7P CITY-S1- 2P
TME B3 pelete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-29
TITLE [ Detete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS |~
CITY-ST-2P CITY-5T-TP

12. | hereby certify that the information supplied with this ﬁ!m does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ot tha corporation or the recejvenjor trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfit with an address, with ail other like empowered,

SIGNATURE: /A/// 1 C/?ny\ @!\D !Zoao

moMunﬁng!E»eﬁﬁam‘rfﬁ n7hs OF alamNmﬂd Or mnz’r,irba

Daytima Pnone ¥

/)



