FILED

2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am
ANNUAL REPORT < ecretary of State

DOCUMENT # P03000077975 04-18-2006 90076 041 ***163.75

1. Entity Name

SUNRISE LENDING, INC.

Principal Place of Business Mailing Address

4700 MILLENIA BLVD 4700 MILLENIA BLVD

SUITE 175 SHITE 175

ORLANDO, FL 32839 US ORLANDO, FL 32839 US

F e e AC TR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01172006 Chg-P CR2EQ34 (11/05)
City & Siate City & State 4. FE! Number Applied For

77-0605482 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired X E‘gg‘i :f: dﬂional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SZYMANSKI, REBECCA
4700 MILLENIA BLVD

SUITE 175 ’
ORLANDO, FL 32839

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
tha ohligations of registered agent. ;‘ ;

BF

SIGNATURE

Signature, typed or printed name of reg;gtered agent and title if applicable {NOTE: Regislered Agent signature requiredt when renstating) DATE
FILE NOW!! FEE IS 31 50;'60 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. m Added to Fees
10. ) OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ne P O velese T /e Pchange (] Additien
NAME SZYMANSK!, REBECCA E NAME < AM QK‘ . LedeecH c
STREET ADDRESS | 4700 MILLENIA BLVD., SUITE 175 seErniEss | oL PpeasseT Place
emv-si-7p | ORLANDO, FL 32839 . CITY-ST-2P O enudl, € . %3R3
IME M  vetere TIILE V/T, /‘i\/’ ETChange [ Adition
NAME SZYMANSKI, MATTHEW E NAME
STREET ADDRESS | 8622 DOCASSET PLACE STALET ADORESS ’L(‘/M AN SL’ m%ﬁﬁé‘ W e
e
cv-star | ORLANDO, FL 32827 CITY-ST-2P i "%L- A7
TITLE [ Delete THLE [5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
TITLE O petete TITLE [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
HILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-z2p CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, oronan allacm:s with all othgr like empowered.
Gt
SIGNATURE: _ReRe cen E b e ks 2[1 |[200L Hp1-251- L §¢3

SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date Daylime Phone #




