pr— _ FILED
" 2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

— ___ANNUAL RERORT i Secretary of State
DOCUMENT # P04000085547 ry .

1. Entity Name
SUNRISE CAFE, INC.

Frincipal Place of Business Mailing Addrass
1819 ENGLEWOOD RD. 1819 ENGLEWOOD RD.
ENGLEWOQD, FL 34223 ENGLEWOOQD, FL 34223

LR T

04292008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

20-1260856 Not Applicable

$8.75 additionat
Fee Requirsd

5, Certificate of Status Desired O

6. Name and Addrass of Current Ragistarad Agent
KARAMITSOS, DIMITRIOS .
4430 YACHT CLUB DO NOT WRITE
VENICE, FL 34283 IN TH IS SPACE

B. The above named entity submits this staternent for the purpese of changing iis registered office or registered agent, or both, in the State of Florida, 1 am familiar wilh, and accept
lhe obligations of registered agent.

SIGNATURE
Sigrature, typua or printea name of registaced agent and uila if apphcable (NOTE Regsiereg Agent signalure required when reinsiaong) DATE
FILE NOW!!! FEE (S $150.00 8. Elsction Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes ! “—"-“‘]ﬂﬂq#%q}:ﬂ
e e TN .
10. OFFICERS AND DIRECTORS | s I gl Ll LT T otk Ul
TILE PTD
NAME KARAMITSOS, DIMITRIOS

SIREET ADDRESS | 1819 ENGLEWOOD RD.
CITY-$1-2P ENGLEWOQD, FL 34223
1Tk V3D

NAME KARAMITSOS, JOANNE
STREETADORESS | 1819 ENGLEWOOD RD.
CIiy-S1- 2P ENGLEWOOD, FL 34223
WLE
NAME

e DO NOT WRITE
s IN THIS SPACE

MAME
STRLLT AUDRESS “
Cuy-5T-71P

NTee

NAML

STREET ADDRESS
CIry-81-21P

TITLE

NAME

STREET ADDRESS
CilY-87-21P

12. 1 herehy certify that the information supphad with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the informauen
ingicatad on this repart or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if mads under oath: that | am an oflicer or diractor
of the corporation or the receiver or trustea empowered 1o execute this raport as required by Chapter 807, Florida Statuies, and that my name appears in Block 10 or Block 11 if
changed. ar on an attach, ith an addrass, with a[l othar lie empowsarad.

TURE:

IGNING OFFICER OR DIRECTOR Cala Daylrme Phona ¥




