| o FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT (AR)~

DOCUMENT # PO5000068029 Secretary of State
1. Enlity Name (03-03-2006 90124 014 ***150.00
SUNRISE COMMUNICATIONS, INC.
Principal Place of Business Mailing Address e
2655 LE JEUNE RD. 2655 LE JEUNE RD. bbUUILO/
SUITE 504 SUITE 504
. o G O W O EED
2, Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 181 MOORE CR2EQ34 [10/05)
City & Stata ] City & State 4. FE! Number Appliea For
e == || —m————i= C;o #% MG Applicatts |~
’_ZL_, || %P Country 5. Certiicate of Status Dosred [ ?%Z:esq Additanal
- — 6. Meme and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
- R [ N _ _ . ___| Name_ —— . - -
?:%g?LDAEsE%ISé‘NBEERS'RR/e o = | St Address (P.O. Box Number is Not Accepiable)
SUITE 704 i
CORAL GABLES FL 33158
City FL l 2Zip Coge

8. The above named entily submils ihis staterment (or the purposs of changing its registered office or registered agent, or both, in {he State of Florida. | am famifiar with, and accept
the chiligations of registered agent.

SIGNATURE

., fypad Of pAACG Name of fegrsienod agent and i 4 popbeabin, (NOTE: Ragriteren Agem SiQRERer recuied when reinsiabng) DATE

v;,,;ﬂ_,:u- Ty LA BT, Al

E An:%:im 8. Elecm;n c:jag\::igbrn f-“mam:irEl $5.00 may Be
g dglon : tust Fun wribution. Ad
Bk ..-355‘853‘-4?-.?-»-,-”;-, Pepartment of Staterd| - . eateTee

0. & .. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - . WE I Change [ Adtition
NAME CANCELA, JOSE & " . ' NAME

SIREET ADDRESS | 2655 LE JEUNE RD., SUITE 504 STRELT ADDRESS

on-s-2r |CORAL GABLUES FL 33134 ooy -$1- 27

THLE O Delete TMe O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- SI-2P QTY-ST. 2P

e [ Detze me O Crange [ Agdition
MME L Lo . . R e I

STREETADDRESS [ __ . . __  _ R R _ .J} STREETADGRESS |____. A D
CmY-S1. 7P civy-55- 29

e 0 detete e Ocrnge  [3 Asdition
HAME NAME

SIREE] ADOAESS STRECT ADORESS

Y-S TP CITY-51-2P

TME O oelets il (O Crange [ Additon
NAME NAME

STREET ADORESS STREET ADDRESS

oTY-ST-2P Y- S1- 7P

mLE 3 Detete e O Change [ Addition
NAME : NAME

STREE] ADDRESS ’ STREET ADORESS

CITY -5T-2F LY -5T-70

12. | hereby corlily that the information supplie
indicated on this report or supplememal r
af the corposation or the receiver or iy
it changed. or on an attachment with

SIGNATURE: -
SIGNATUA I AKDLTYPED OR PRINTED NAME OF SIGHNG OFFICER OR DXRECTOR

ith this filing does

alify tor the exemplions contained in Section 119, Florida Statutes. | further certity that the infermalion
it is true and

& and) that my signature shall have the same legal etfact as it made under gath; that | am an officer or director
i uired by Chapter 607, Flarida Sialutes; and Ihat my name appears in Block 10 or Block 11

Daytrmo Prone #

2 /: [E; Bs__ sz A27-307i

e
L [



