2006 FOR I;i{OFIT CORPORATION

ANNURL REPORT (AR)

FILED
Mar 27,2006 8:00 am

DOCUMENT # P63000132813

1. Entity Name

SUNRISE LOCATORS INC.

Secretary of State

03-27-2006 90260 007 ***150.00

Principal Place of Business

9761 SUNRISE LAKES BLVD
#111 #111
SUNRISE FL 33322 SUNRISE FL 33322

Mailing Address

9761 SUNRISE LAKES BLVD

3. Malng Adaress

i Pr_“:vi\pglace of Busirrwesls ‘B QE.

W

-

Suite, Apt. #, eic.

AT Ry e

AN

1st MOORE CR2E034 (10/05)

N\

WENDER, GLENN A
9761 SUNRISE LAKES BLVD

#111 e
SUNRISE FL 33322

City & State Ciy&Sag_> 1~ V1 Y C 4. FE: Numper Applied For
:\. \\_5 ‘h\z_/\s o E LOE,\D-B 20-0337884 Not Applicable
t { ™
el Zp Couniry 5. Certilicate of Stalus Desired ] $8.75 Aaditional
WAZN Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name T T e

Sueel Address (PO Box Number is Not Acceptable)

City

FL I Zip Code

the abligations of registered agent.

SIGNATURE

8. The abowve named entity sutumits this staiqmenl for the purpose of changing its regisiered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept

Signayre fyped or pravgo name of regelored agent and hile 1 apuhcatie

{NOTE" Regusiarad Agen sgnatiee reauncd when ieinstabng )

DATE

FILE NOW!!!" FEEi5:$150.00., -
- After May 1, 2006 Fee Will Be'$5650.00 -
Make Check Payable to Florida Dépariment of State ;

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P T pelete TIILE O change [ Addition
NAME WENDER, GLENN A NAME

STREET ADDRLSS | 9761 SUNRISE LAKES BLVD #111 STRECT AGORESS

orY-si-1P - [SUNRISE FL 33322 E CITY-ST-21

TITLE D O Delete TiTE [ Change [ Addition
MAME WENDER, GLENN A NAME

STREET ADDRESS (9761 SUNRISE LAKES BLVD #111 STREET ADDRESS

CTY-51-20  |SUNRISE FL 33322 CITY-ST-2iP

e 3 telete WRE - ~ - -= [Oonenge [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS .

CiTy-S1-2IP CIry-S1-2IP

TILE 3 Delete TITLE I change  [] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CHY-ST- 1P CITY-ST-2IP )

TITLE [ Detete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY - ST-21P

TME 3 Delete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§7-21P CITY-ST-71P

if changed, or on an atiac

SIGNATURE:

12. 1 hereby certily that the information supplied with this liling does not quality for the exempliens contained in Section 118, Florida Statutes. | further certity that the information
indicaied on Ihis report or supplemental report is true and accurate and thal my signature shall have {ha same legal ellect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

Glanp R \Ngnoze 217 | os

ent with an address, with all other like empowered.
T ,4)\ OU\JQ/V\‘Q).

SIGNATURE AND T¥PED OR PRI

NTED NAME OF SIGNING OFFICER DR DIRECTOR

Mate Dyt Prond




