FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000116104 04-05-2006 90133 039 ***150.00
1. Entity Name
SUNRISE APTS., INC.
Principal Place of Business Mailing Address v
107 DELAND AVENUE 107 DELAND AVENUE
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
P s KRN TGO
1630 BOTTLEBRUSH DRIVE 1630 BOTTLEBRUSH DRIVE
Suite. Apt. ¥, etc. Suite, ApL. 4, etc. 03012006  Chg-P. CR2E034 (11/05)
City & State City & State . 4. FEt Number Applied For
PALM BAY FL PAIM BAY FL 84-1626906 Not Applicable
33%0 5 _ %%’KW 3.7121;)905 ﬁgxry ‘ 5. Certificale of Status Desired O Eeae.gzq l’:i‘:’e";"ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~
’ Name
ESOLDI, SCOTT
701 SEAFARER CIRCLE Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33477
City R . FL I Zip Code

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

SIGNATURE
Signatwre, iyped or prinisd name of regrleled agent and iite f epplicabla. NOTE: Regisiered Agent signature rsquired when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
MM P 3 Detere e {3 Change [ Addition
NAME ESOLDI, SCOTT NAME
STREET ADDRESS | 701 SEAFARER CIRCLE STREET ADDRESS
CITY-ST-7P JUPITER, FL 33477 CiTY-$T-2IP
TLE O delete TIRE ' DiCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-51-71P
TITLE [2 Delete TITLE [J trenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-21P CITY-ST-2IP
THLE 7 Detete TITLE (3 Crange [ Addition
NAME NAME
STREET ADDRESS *STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE 07 Delete TME O chenge  [J Addition
NAME NAME
STREET ABDRESS STREET ADDSESS
oTY-S1-279 CITY-S1-21P
TiE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIiY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplementa! report is true and accurate and that my signature shall have the sarne legal eHect as it made under cath; that | am an officer or director

of the corporation or the receiver orgrustpe,empowerad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 of Block 11 if
changed, or on an attachment wit urﬁfss,? Wke empowered. .
1

SIGNATURE: - 30-06
l_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dnte Daylime Phone §




