2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # P03000044179 Feb 09, 2006 08:00 A
JIS SUNRISE INC. Secretary of State
Frincipal Place of Business Mailing Address
5797 38TH AVE_ N, 5797 38TH AVE. N.
(L
2. Principat Place of Business ) 1 3. Maiing Adaress
Suile, Apt #, eic. Suite, Apt. #, etc. 15t MOORE CRIEG3S {-‘ 0!05}
City & Stat Cry & Stat i 4. FEI Numb Applied Fer
ly & otate y ane urnber 33-1054066 - ;p’pu,»f
zp Country Tip Couniry §. Certificate of Status Deswed [ ?eae giﬁfgéﬁeﬂal
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registerad Agent
"' Name )
?];AS%LHEN\?B’QEA:{A(?}E Street Address {P.O. Box Number is Not Acceptable}
SEMINOLE FL 33772
City - ) ’ - FL Zip Code

8. The above named enily submits this stalemant for the purposa of changing its ragistered office or registerad_agent, or both, in the State of Flerida, 1 am famifiar with, and acce,
the cbligations of registered agent.

SIGNATURE canm e e

Signature byped o Banled name of regsiernd agant anad nile d apphozable ) {NOTE Reglilnrun Agem signature fequired when tenstating} DATE

FILE NOWil! FEE {S $150.00 8, tiection Campaign Financing $5.Gﬂ May ¢

After May 1, 2006 Fee Will Be $550.00 ) T Tt

- rust Fund Contribution. Fi
Make Check Payah{e to Florlda Depar!ment of State s Buton. [ Addod o Fees
10. OFFICERS ANG DIFECTORS _ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tl D,P O oelele ThE T DOthee DA
NAME JOSEFH, SIBY NAME H £ "~y
STETAGUS | 2304 PORTRUSH CT S 3 02/20 RO 150.00
CTY-ST-IP |ODESSA FL 33556 CITy-ST-2i0 t -
e D, VP I3 Delete we O Ghange EJ A4
NAME PUTHUSSERIL, BIJU HAME
STREET ADDRESS | 9000 S.W. BBTH TERR STREFT ADDRESS
ORY-SE-ER (MIAMIFL 33173 Y -ST-2P
e BT - 7 Delete MLt T Oonage Dad
NAME KADALIMATTOM, SIB! HAME
STREET ADDRESS | 5745 REBA ST STRLET ADDRESS
uIv-ST-IP IMORTON GROVE IL 60053 . oy st-zp
T D,S I Detete g O Change [
HAME MATHEW, MAGIE NAME
STREEY AODRESS | 7832 AMBER CT STRECT ADDRESS
Cry-ST-2P SEMINOLE FiL 33772 CITY-S1- 5P
e ' ' 7 peiere L [l Charge  [JAs™
NARE NAME
STREET ADDRESS SIREET ADDRESS
oTY-ST-20 +L’W ST.2P
e O Celete i D Change A
NAME HEME
STREET ADDRESS STREL} ADCRESS
CITY-5§1-21 CITY-5T. 29

12. i hereby certify thai the informahion supphed with this fiing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further centify that the Inlunn,-mx
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the samme legal effect as # rmade under oath, that | am an officer or direcs
of the corporation or the feceiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck *
i changed, or an an attachment wﬁﬁdn addrass, with all cther ke empowered

SIGNATURE: SiEY Jagvﬂh‘ pngs,rpm o[6/06 a7 -3s4f-ose,

E%ND TYPED OR PRINTED RAME OF SIGNIHG OFFICER OF NHSGFOR Date Daytime Phang #




