FILED
2008 PO NRUAL REPORT T ON Apr 25, 2008 8:00 am

DOCUMENT # P04000134005 ecretary of State

1. Entity Name 04-25-2008 90122 026 ***150.0
SUNRISE MANUFACTURING INTERNATIONAL, INC. 0

Principai Place of Business Mailing Address
6520 FORT KING ROAD 6520 FORT KING ROAD
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542

N AT

04082008 Ne Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e ARIESFS

20-1709780 Nol Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

POHIOLAINEN, HENR DO NOT WRITE
ZEPHYRHILLS, FL 33542 IN THIS SPACE

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

SIGNATURE
Signature, lypad of printeC namin of regiSterec agent und title i apphcable, {NOTE: Registerag Agent signature raquispe when reinsialingy DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign EinanC|ng $5.00 May Be
After May 1, 2008 Fee will be.$550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE D
NAME POHJOLAINEN, HENRI

STREET ADDRESS | 6520 FORT KING ROAD
CITY-51-21P ZEPHYRHILLS, FL 33542

HILE

NAME

STREET ADDRESS
CITY-57-2IP

ThHLE '
NAME

e DO NOT WRITE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE IN THIS SPACE .

LE o -
NAME

STREET ADDRESS
GiTY-ST-28

TITEE

NAME

STREET ADDRESS
CIiy-ST-21P

12. | hereby certify that the information sunplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemenltal repor 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 10 execule this report as required by Chapter 807, Florida Statutes: and that my name azoears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered

SIGNATURE; L F-£— tener Powsorarren 4-8-08 813-788- 1970

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirg Phore #




