2005 FOR PROFIT CORPORATION FILED

oz ANNUAL REPORT. Apr 11, 2005 8:00 am

DOCUMENT # 04000140082 ecretary of State
1. Entity Name
SUNRISE SOLUTIONS INC 04-11-2005 90163 012 ***150.00
I
Principal F{facé of Business Mailing Address
12211 N¥ 29TH PL 12271 NW 29TH PL
SUNRISESFL 33323  US SUNRISE, FL 33323 US i
| !
e S LI T
Suite». ApL #, elc. Suite, Apt. ¥, etc. 04052005 Chg-P CR2E034 (10/03)
City & State ’ City & Siate 4, FEI Number Applied For
/- 372 3 r2S Not Applicablo
Zip' Country Zip Couniry 5. Certificate of Status Desied [ gig?q l‘;‘::;“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEN, TASHA L
12211 NW 29TH PL Street Address (P.O. Box Number is Not Acceptable)
SUMRISE, E._223223_ .. : . — ge — =
City ; FL Ziz Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agant and Lille if applicabls. (NOTE: Registersd Agent signglure required when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE ° P O petete TIMLE . { O change  [J Addition
NAME MENDEN, TASHA L NAME
STREET ADDRESS | 12211 NW 29TH PL STREET ADDRESS
or-st-zp | SUNRISE, FL 33323 CITY-ST-2IP
e O Delete TMLE C O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE Cchange [ Addition
NAME RAME
STREET ADDRESS ) L - STREET ADDRESS ) ) O LTI e
Tomestw | T CNY-ST-2IP o ST
TITLE {0 Delete TImLE [ charge [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [J Change [ Addition
NAME ]J NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2P CITY-ST-2IP
WE | O Detete TiME T O change [T Addition
NAME NAME T . . ] y
STREET ADDRESS STREET ADDRESS - :
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made urder oath; that | am an officer or director
of the corporation or the receiver oplrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nam7pe ts in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Ndbe Mid T35 M) Y]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




