FILED
2006 FOR PROFIT CORPORATION

3/
ANNUAL REPORT ecretary of State

-22- *%%150.00
DOCUMENT # P05000102946 03-22-2006 50007 013
1. Emity
SUNRISE HOME MANAGEMENT & CONSULTANTS INC.
Principat Placs of Business Mailing Addross . B
13435 §. MCALL ROAD, #124 13435 5. MOCALLRORD, #124 : 601 0658
16 1 : "
PORT CHARLOTYE, FL 33981 US PORT CHARLOTTE, FL 33681 US . '
R S AR
Suste, Apt. . eic. Sude. Ak, #. eic. Chg-p CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
A0-3198 39 Nat Appiicabie
zp Country e Countey 8. Certficais of Status Desied [ ?2;3 Addional
6. Name snd Address of Cyrrent Regt Agent 7. Mame snd Agdress of New Registered Agent
Name
CUNHA, LUCILLE
13435 S. MCCALL ROAD, #124 Sirast Addiess (P.0. Box Number is Not Acceptable)
16
PORT CHARLOTTE, FL 33981
City FL | Zip Code
l Tha above named entity submits this stalemment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 8m familias with, and accent
. the obligations of registered agent.
SIGNATURE
Signata e, typed OF printsd rame of FeORIBNI A $0 Tt f Rookcalre. {NOTE: Rogiziered AGSN signEnry reculed whan relrseating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2006 Fen will ba $530.00 ¥rust Fund Contribution. O addod o Feas
10, OFFICERS AND DIRECTORS 1, ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Dele TmLE Ictange [ acdition
NAME CUNMHA, LUCILLE NAME
STREET ADORESS | 13435 §. MCCALL ROAD, #158-124 STREET ADDAESS
CrY-s1-0° PORT CHARLOTTE, FL 33981 CiTy-s1-2P
TNE ] Deewn T O Cmnge [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
try-st-ap tity.51-2p
Tme O Dewss e Ocmnge [ Akrion
Nasg NAME .
STREET ADDRESS STREEY ADDRESS
CITY-51-2P Cy-S1-1P
e O Dete TintE Do O Adico
NAME NAME
STREEY ADOFESS STREET ADORESS
Ciry-s1- 29 GFY-ST-DP
TIMLE 0 Dolern TME 3 Ctange [ Addilion
HAME KAME
STAEET ADORESS STREET ADORESS
GrY. 1. 00 CVY-57-IP
TME [ petew e O Crange [ Axtition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CRY-ST- 0P CITY-ST.ZP

12. } hareby certily Ihat 1ne Information supplied with this liing does not Gualily for the exemptions confained in Chapter 119, Fiorida Statutes. | funher cerlity hat the information
indicated on tnig remrl or supplemental report is trus and accurate 2nd that rmy signature shall have the same lagal eftact as il mada under oath; that | am an officar or director
ol the corr trusise ed fo execut® 1nis report 83 required by Chapter 607, Florida Statutes; andt that my name appears in Block 10 or Block 11 #
ika ed.

changed, or unan arlamnent n address, with all
T 15706 Y-8l
Deta Davems Phong ¥

SIGNATURE:

Apr 18,2006 8:00 am



