2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000044179 Feb 19, 2008 08:00 AT
1. Entity Name S .
ecretary of State
JIS SUNRISE INC,
Piincipal Place of Business Mailing Address
5797 38TH AVE. N. 5797 38TH AVE. N.
S S “II’]"I m mll ”m "]Il Ilm ||W "“l I’l“ llm "I" ’"ll ﬂ“l" H ‘m
2. Principal Place of Business - No P.C. Box # 3. Mailing Adcrass
Suite, Apl, #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State C:ty & State 4. FEI Number Applied For
33-1054066 Nat Applicable
an Country zp Country 5. Certficate of Status Desired d ?eae ;’Eq:?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

yBAéEHEh\I’iVB,EAIAqACG'II'E i Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE FL 33772

City FL Zip Code

8. The above named artity submits this statement for tha purpose of changing its regisleted office or regstered agent, or cetn, in the State of Fiondla. | am familiar wih. and accept
the obligations ol registerad agenl.

SIGNATURE

Sugntuca, tyoed of prv‘ed cana of seprsiered agert i ul e applcacio (WGTE Fagisiered Agort sanalure reguieaed wion unetild g DATF

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added tc Fees

10. JFFI("EFI‘? AND DIF\‘F(‘TORb 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D,P O peete T L_j Change (] Aadition
NAKE JOSEPH, SIBY HAME, U000 [N

STREET ADDRESS | 12304 PORTRUSH CT STREE? ADDRESS “3,4'] zg_qngg r-002 150,00
CITY-S1-217 ODESSA FL 33556 CITY-ST-ZIp

TITLiE D,VP O Detete TITLE {3 Change Q Aadition
NEWE PUTHUSSERIL, BIJU HAME

STREET ADDRESS | 9000 S.W. 68TH TERR STREET ADDRESS

CITY- 5T1-21F MIAMI FL 33173 CiTY-ST-2IP

TNLE D,T 3 peere 1LE O change [ Acdition
NEME- KADALIMATTOM, SIBI ER— HAHE

STREET ADGRESS | 608 GLENDALE RD STREET ADDRESS

LTy -51-21P GLENVIEW IL 50025 CTY-5T-2IP

TIRL D,S O peee TiiLE O Crange [ Acdition
HAME MATHEW, MAGIE HAME

STREET ADCRESS | 7832 AMBER CT STREET ADDRESS

CITY- ST 2P SEMINOCLE FL 33772 CITY-SI.2Ip

i [ Deiele L [ Change [ Addilion
NAME KAWE

STREET ADDRESS STREET ADDRESS

LITY-SF-2IF Cirv-s1-2p

Mg [ Deale TLE [ Changs [ Addition
NARE NAME ’

STREET ADDRESS STAEET ADDRAESS

CITY-51-21P CiTY-$1- 2P

12. | hereby certily that the information supplied waith this filing does nct gualify for the exemptions contained in Seclion 119, Flerida Staiutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effact as it made under cath: that | am an afficar or ditector
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changea, or an an attachment wil dddress, with all other ke empowered.

SIGNATURE: SR Jo3EPH 2]isley 74073 8 Y4-0¢ &7

SIGNATUR! ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Daytne Frone «




