2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P04000038052

1. Entity Name

SUNRISE PLASTICS, INC.

L.
L s .
AN
R T

PR <

Apr 11, 2008 08:00 Al

Principal Place of Business - | ..
.- .

349 LEGHRD:- -~ * *© 7
WEST PALM BEACH, FL 33405

349 LEIGH RD.
WEST PALM BEACH, FL 33405

Manllng Address . [N

DO NOT WRITE IN THIS SPACE

Secretary of State
~e |
Tov ] s oees boee o TIXREE |
W
04082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0789267 Not Applicable
i . 8.75 Additiona
5. Cenificate of Staius Desirad | ?ee quuiracl! ianal

6. Name and Address of Current Registerad Agent

BROWN, JAMES N
1110 N. OLIVE AVE
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regiatared agen: and tlie it spplicasie {NOTE: Regustered Agent 5i0i raquired when rai 9
4 _ o UJJDGI'iﬂ'ﬁq 1 24
FILE NOWI! FEE IS $150.00 8. Election CGampaign Financing $5.00 may 8o {147 25415 PR D
After May 1, 2008 Foo will be $550.00 Trust Fund Contribuiion, Added to Fees e o

|
|
i
1
OATE ‘
1

10. OFFIGERS AND DIRECTORS [

TILE P

NAME BROWN, JILLM

STREET ADDRESS | 348 LEIGH RD.

CITY-ST-2IP WEST PALM BEACH, FL 33405

VP

BROWN, JAMES N

1110 N. OLIVE AVE.

WEST PALM BEACH, FL 33401

TINEe

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIFy-ST-2IF

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the information supplied with this filin 3 does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further cetify that the inlormation
accurate and that my signature shati have the same legal eflect as it made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as requirgd by Chapter 607, Florida Statutes; and that my name apDearS in Block 10 or Block 11+

indicatad on this report or supplemantal report is true an

changed, ar on an auachrnnwnh an addrass, with all other like empowered.

SIGNATURE: u@m /’3’«07/»
AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

4408 |

Date Dayima Phone # h

7



