' FILED

Apr 28, 2008 8:00 am
2008 FOR PROFIT CORPORATION 3 ecretary of State

DOCUMENT # P01000110889 04-28-2008 90335 008 ***158.75

1. Entity Name
SUNRISE RECYCLING SERVICES, CORP.

J
Principal Place of Business Mailing Address qu“ n Ll ui
9737 £, HWY, 92 9737 E. HWY. 92 "
TAMPA, FL 33670 TAMPA, FL 33610

2960 Stote Road33%th | 10610 Tanner Road

Suite, Apl. #, elc. Suite, Apt. 4, elc. 01182008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
Muolberty  Colie Tamoa FL 59-3758683 Not Applicabls
]

2p T Couny Zip Country . . 8.75 Acditi
23 860 do\ K ,5% 1-0 | 'h “ | Uh 5. Certificate of Status Desired O Eee Req.ﬁf:é"ona'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T T T T N-Er-n:em .
VAZQUEZ, EDGARD e e —==
9737 E. HWY. 52 Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33610
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatre, typad o peinted namg of tegistured agaat and il If apclicable. {NOTE: Registered Ageni signalure requied whon—r_uln:laung) DATE
Y
FILE NOWII FEE IS $150.00 8. Elestion Campaign Financing D@@
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. o

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

TLE PD [J Dekts THLE P [ %hange [ Addinon
NAME VAZQUEZ, EDGARD NAME NazQuez Ed 30 1d

STRCET ADDRESS | D737 E. HWY, 92 STREET ADORESS | A ORLOD AN eR

aiv-s1-zp | TAMPA, FL 33610 owste Tompa, FLL 33640

TILE STD [ oelete THLE AV i , Bﬁange 1 Addition
NAME VAZQUEZ, EDGARD NAME |

SIREET ADDRESS | 9737 E. HWY. 92 STREET ADDRESS \|0 ea’ 66!\0{0

10640 Tanney Rod

cre-s1-nk [ TAMPA, FL 33610 av-str ompo, BL 2260

TITLE [ delete TITLE ! O change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITy-ST-2IP CIY-§1-2IP ‘

THE [ osee N e -l e eemBewmes - — [DChange’  |7)Addifion
naMe | NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-§1-2P

TILE [ pelete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§1-2P

mLe [ nelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-§7-2IP

12. | hereby certify that tha nformation supplied with this filing does not quality tor the exemptions coniained in Chapter 118, Florida Siatuies. | further certify tnal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an efficer or director
of the corporation or the receivar or rusiee empaowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered ) ﬂ/
SIGNATURE: &%aMMu»f (Jﬁ%/ MéiVﬂ ﬁf/ //G/K (812)917-9506

TURE AND TYPED O PRINTSE NAME OF SIGNING OFFICER BR BIRECTOR / Date Daytime Pnone: #




