2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2006 8:00 am

ecretary of State
DOCUMENT # P05000090462
1. Enty Namo 04-26-2006 90208 003 ***150.00
SUNRISE TO SUNSET MORTGAGE, INC.
Principal Place of Business Mailing Address
1430 MAGLIANO DRIVE 1430 MAGLIANO DRIVE 006 40 22
BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436  US Q , :
P s R IR
Suite. Apt. 4, etc. Suite, Apt. #, etc. 04202008 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEI Number Applied For
20-30P.ﬂ’6 f Not Applicabia
zp Country ap Country 5. Cartificale of Stalus Desired O ?8'75 A'ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, CHERRY P
1430 MAGLIANO DRIVE Street Aadress (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

City FL I Zip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol regittered agent and biie if applicable (MOTE: Reg:stered Agant signature required when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campargn Elnancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TITE [ thange [ Addition
NAME TAYLOR, CHERRY P NAME
STREET ADORESS | 1430 MAGLIANG DRIVE STRECT ADDRESS
CIY-S7-21p BOYNTON BEACH, FL 33436 CITY-ST-7IP
TME 3 elete THLE [l thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21IP CITY-S7-2IP
TITLE O Delete TILE [J Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.-ST-2IP
s 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE O Delete TITLE (1 Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2iF
TTLE O velete TILE Oichange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions containeg in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logat effect as if made under oath; that | am an officer or director
of tha corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ike empowered,

SIGNATURE: tetet ot Lo Konn [ w\ Yad-oL  STi-fra-froa

SIGNATURE AND TYPED OR PRINTED u@e OF SIGNING OFFICER dgmksc'ron Date Daytima Phone #




