'y | FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
NEW SUNRISE Il, INC. o
Principal Place of Business Mailing Address
3680 SW 12 ST. 3680 SW12 ST, .
MIAMI, FL 33135 MiAMI, FL 33135
T v AR YRR Er O
Suilg, Apt. #, elc. Suile, Apt. #, etc. 02002005 . Chg-P .CR2E034-(10/03)
City & State City & Stata 4. FEI W; Applied For
e o .- S O e i Minaiuat LI[A__% —~{-~[Not Appicabte
Zip Country Zip Counlry 5. Certificate of Status Desired [ g‘fg;ﬁﬁ’:ﬂ“mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAREDES, ROBERTO
3680 SW 12 ST. Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am famitiar with, and accept
the obllgallons of registered agent. ",

s Eotse s /fbw‘“' Logenz leaes 02//4/ y

Signature, typed or primied name ol mgistared agent and Itke i applicable (NOTE: Registered Agen signature teguired whan reinstating) Foate
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnsncing $5.00 may Be
Aftor May 1, 2005 Feo wifl be $550.00 Trust Fund Contribution. ] Added 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE -.FD 3 Delete TISLE [J Change (]l Adgition
NAME PAREDES, ROBERTO NAME
STREET ADDRESS | 3680 SW 12 ST, STREET ADDRESS
CITY-51-2IP MIAMI, FL 33135 CITY-$3-219
TME vD O pelete TITLE [Ochange [ Addition
NAME PAREDES, BARBARA NAME
STREET ADDRESS | 680 SW 12 ST. STREET ADDRESS
CLTY'EI.:»ZE._" \M[—A_MLFL._331§A5__ —— ——" o= i ST WP | = e L — o P i
TINE © [ Delee TILE f]Change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CImY-S1-21P cIry-S7-21P
TITLE O pelete TITLE I change 3 Addition
NAME NAME
STREET ADDAESS | ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-S1-21P
TME [ Delete THLE [J Change [T Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
emy-S1-7P CITY-57-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on 1his report or supplemental raport is true and accurate and that my signature shall have the same legal effect as # made under oath; that t am an ofticer or director
of the corporation or the receiver of rustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, wulh all other like empowersad.

SIGNATURE: Eleectslgrealts [dgrze /g%d{). 2 eofec” o= o Yot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

i
i

——



