: FILED
2007 FOR PROFIT G@RPORATION Mar 02,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000023353 Secretary of State

t. Entity Name (03-02-2007 90016 036 ***150.00
UNRISE HOLDINGS GROUP, INC.

Principal Place of Business Mailing Address Ukt uv~

783 SHOTGUN RD 783 SHOTGUN RD UV

SUNRISE, FL 33326 SUNRISE, FL 33326 . T )

S PO WA AL ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-1082008 Not Applicable
Zie Country Zip Country §. Cartificate of Status Dasired a ?i';rg"ﬁg:;“o"a'
6. Name and Address of Cumrent Ragistered Agent 7. Name and Address of Now Registered Agent

- - i - Name

DIAZ, OSVALDO J
7951 SW 40TH STREET SUITE 206 Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE “

Signature, typed of pcimoqr_qenls of registared agenm and tite i 2pplicable. {NOTE: Registerad Ageni signature required when renstaning) CATE
FILE NOW!I FEE IS $150.00 ' 9. Election Campaign F.inancing g $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oelete TITLE O change 3 Addition
NAME REY SOTQ, JAIME NAME
STREET ADDRESS | 783 SHOTGUN RD STAEET ADDRESS
CITY-S¥-7IP FORT LAUDERDALE, FL 33326 GITY-ST-2IP
TILE VSD [ Delete TIE VoD . () change 3 Auditon
NAME DEREY, MARCIAE NAME DE RE \/) HARIA E
STREET ADDRESS | 783 SHOTGUN RD STREET ADDRESS 83 SHoT & » RO
Ciy-s1-2P FORT LAUDERDALE, FL 33326 CITY-$T-2IP 750'\3 s E,ﬁ Fhk- 33324
TTLE D O pelele TILE {J Change ] Addition
NAME DIAZ, OSVALDO J NAME
STREET ADDRESS | 7951 SW 40TH STREET SUITE 206 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33155 CITY-ST-2IP
TLE T Detete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE O petete TITLE [ Change  [J Additicn
NAME NAME
ADDRESS STREET ADDRESS
‘snt-zw CINY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flariga 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 effect as if made under oath; that | am an officer or director
of the corporation or the recaive empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanhged, or on an attachm s, with all other like empowered.

SIGNATURE?( JAILE REY 02/06 /by Ny-Gyy IE8

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Cats 7 Daytime Phone #




