4" 2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P050001 36232

1. Entity Name

FILED

AMBER SUNRISE INC

| | Secretary of State
Frincipal Place of Business Mailng Address
"9170 SW52ND TERR 9170 SW 52ND TERR

OCALA, FL 34476 OCALA, FL 34476

DR W0 G A E A

01282008  No Chg-P CR2E034 (11/05)

“DO NOT WRITE IN THIS SPACE _ P Applied For

30-0338466 Not Applicable

0 $8.75 additional

5. Cerilicate of Status Desired N
- Fee Required

6. Name and Address of Current Registared Agent N

SINGH, ZANDRAS : - —= s R ke e e o
121 EDWARD DR. . DO NOT WRITE :

v

—_—— —_——— e —— — — - . LIS P Dt - e

4

PALM COAST, FL. 32164 | VIN THIS SPACE .

the obligations of registered agent

SIGNATURE

Signature. lypedi or prinied name o! registarad agent and uie it applicable. (NOTE: Registeres Agent Signature rea.ined whan reiesiating) DATE

8. The above named entity submits this stalement for the purpose of changing its registered office or 1egistered agent, or Hoth, in the State of Florida. | am familiar with, and accept

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. : OFFICERS AND DIRECTORS [

e P aa 0;\_/07 ?0@5 004 (5'0 ()0

NAME SINGH, ZANDRA S

S7REETAGORESS | 121 EDWARD DR, L 04/05/07 ?0/5@ O.;b /00 00

CiTY-ST-2IP PALM COAST, FL 32164
TITLE

NAME

STREET ADORESS
CITy-§T-7IP

TILE
NAME

sar | 7 - ,, — DO NOT WRITE._ T

3 e e T

AME
STREET ADDRESS |-
CITY-5T-21P

TITLE .
NAME . ' '
STREET ADDRESS :

CITY-ST-2P ‘ ' - o . E T .

e
NAME
STREET AGDRESS ;
CITY-§7-2P ) . . B : L

12. | hereby certily [hat the information supplicd with this filing does not qualify tor the exemplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as f made under oath; thal { am an officer or director
of the carporation o1 the receiver or trusice empowared lo execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed. or on an attachmant with an addrass, with like empowered
SIGNATURE: TOO\OZ.«U . 26K 352-239-377)

ALURERHD TYPED OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phote #

A

0y 7

Feb 14, 2008 8:00 A.M.



To whom it may concern:

I am sorry but I was unaware of a letter requiring my signature was sent to my address or
perhaps returned to you, for filing my co-operation known as Amber Sunrise Inc.
P05000136232 in 2007.

I give a check for $50 then T was told that I needed to pay an additional $100 in which I
_did_upon receiving that request. ~

e e e e

In October I give another $150 to reinstate Amber Sunrise Inc. I did not realize that I
duplicated payments the same year until 1 was reviewing 2007 taxes. I paid 2 times for
the same co-operation. I would like a waiver of all fees because you were previously
notified that I did not receive any matl requiring my signature.

The $150.00 that I overpaid I would like to apply towards my 2008 annual fees due.
Can you please respond by letter or phone that this is okay so that 1 will know that

everything is okay with my co-operation.
If you have any questions feel free to contact me at 352-239-3777

Thank You

Zandra Sing




