2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 AN

DOCUMENT # P03000055297 Secretary of State
1. Entity Name
SUNRISE MART, INC.
Principal Place of Business Mailing Address
5975 ARLINGTON EXPRESSWAY 5975 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
S OO A R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
06-1696789 Not Applicable
Zp Cout.tfy ) Ze Country 5. Certificate of Status Desired ‘ [ Sesa';ggf:dﬂima'
&. Name and Address of Current Registered Agent 7. WHamae and Addrass of New Registared Agent

Nama

KANDALA, VENKAT N
7801POINT MEADOWS DR. # 2303 Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32256

City FL Zip Code

8. The above named enrtity submits this statement for the purpose of changing its registesed office or regisiered agent, or both, in the State of Florida. | am famiiiar with. and aceep!

the obligations oifegisigsed agent. .
o wﬁéiﬁl Voot brudlala oL ]qu [0

*’nﬂlurs typas or pinvied name of reprttorad Agont and Lile f apcabls (NOTE. Ragstared Agent signature required whan reinsialing)
\ . PR d 29
FILE NOW!I FEE IS $150.00 98, Elaction Carnpaign Financing $5.00 May Be - U,
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ AddedtoFees e/ D-ﬂ.”UB“HUBb f-z0 150, ':"J
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PRES [ Delete TITLE [ Change [ Addition
NAME KANDALA, VENKAT N NAME
STREET ADDRESS | T8O1POINT MEADOWS DR. # 2303 SIRELT ADORESS
CiTy-ST-2I9 JACKSONVILLE, FL 32258 CiTy-5T-2iP
TINLE 1 pelere LE O change [ Audition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TITLE 1 peleta TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CiTy-8T-2IP
TTiE [ delete TIME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crmy-§t1-2IF CITY-ST-2ZIP
TILE {1 oeete e {0 Change  [J Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 218 Cry-81-2P
TIMLE {1 delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-2P CITY-ST-21P

12. | hereby certify that the information suppied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. [ further certdy that the information
inchcatad on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver of trustee empowered to exacule this repor as required by Chapter 607, Florida Statules; and that ry name appears in Block 10 or Block 11 it

changed, or on an atlachqent with an address, with all other lke empowered. —
SIGNATURB-:/L“%‘" Vonkod Kowdale, Poesidht otf220€ ( Foy) 463 $uL?

F STawRTURE AND TYPED OR PRINTED NAME DF SIGNING OF FICER OR DIRECTOR Daytene Phone ¥




