FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000037234 ecretary of State
1. Entity Name 04-30-2008 90172 (29 ***150.
SUNRISE ENTERPRISES OF BROWARD INC. 0o
Principal Place of Business Mailing Address
10290 W COMMERCIAL BLVD 10290 W COMM BLVD . nTTwve
SUNRISE, FL 33351 SUNRISE, FL 33351 . - ’
A I DIERRR A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
01-0654381 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ ?eae;asq mm""'
6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Registered Agent
Name
KHANNA, OM
10290 W COMM BLVD Stroet Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL. 33351
City FL I Zip Code

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

SIGNATURE
Signature, typed or prnted name of regesteced agent and title # appicatie. (NOTE: Registered Agent signature requined whan ranstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [J change ] Addition
HAME KHANNA, OM NAME
STREET ADDRESS | 3630 PARK COURT STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33332 CITY-S1-71P
TLE SD ] Delete TITLE [JCrange [ Addition
NAME SHARMA, RAVINDER NAME
STREET ADDRESS | 66525 SEDGEWICK CIRCLE STREET ADORESS
CITY-ST- 11 DAVIE, FL 33331 CITY-S1-2IP
TITLE O elete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GiTY-ST-ZIP
TIRE £ Delete TITLE [JcChange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CiTY-ST-BP CITY-ST-7P
TITLE {J petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-TP CITY-51-7P
TLE [ oetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-$1-7P CITY-ST-7P

12. | hareby cem’g that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial 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 receiver or trustee empowered to execute this repont as required by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered,

: . LR
sionature: oW Y bk~ - Revi pnmp  fsl® 9 T4B-SIS

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

2




