FILED
« L Mar 29, 2007 8:00 am

3/

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-06-2007 90006 034 ***150.00

DOCUMENT #P06000051045
1. Entity Name
SUNRISE GYMNASTICS, INC.
Principal Ptaca of Business Maiting Addrass
2901 N.US HIGHWAY 1 2001 N US HIGKWAY 1 66007137
FORT PIERCE, FL 34945 LS FORT PIERCE, FL 34946 US
L L 0P
Suite, Apt. #, eic, Suite, Apt. ¥, pic. 01232007 Chg-P CR2E034 (12/06)
City & State Ciy & Siate 4. FEl Num! Applied For
‘ , 20-46T1 368 [ Tarps
Zp Courey Zo Counury 5. Conifcaio ot SawsDesied [ 38.75 Addisana
6. Name and Address of Current Reglstered Agent 7. Hame and A of New Regh d Agent
Name
CRUZ, ANDREIA A
2901 N. US HIGHWAY 1 Sireot Address (P.Q. Box Number is Nat Acceplabie)
FORT PIERCE, FL 34046
City FL I Zip Code

8. Thoe above named entity submits this statement lor the purpose of changing its registered olfice of regisiersd agent, or both, in the State of Flonda. | am lamdiar wilh, and sccopt
the obfigations of registered agent.

SIGNATURE
e, hyped O pramiat Adm of ragistered 2ot wnd wthe 1 Bookc s bie INOTE: Aing rurad AQent sphibuae | sguered when remsiirg) Date
FILE NOWNI FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Frust Fund Conlribution, 0 Acded o Fass
10. OFFICERS AND DIRECTORS 19, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ 0 Detete LT O chaoge [ Acttion
WAME CRUZ, ANDREIA A NAME
STREET ADORESS | 2901 N. US HIGHWAY 1 SIREET ADORESS
ar-si-op FORY PIERCE, FLL 34946 [\ BB
me b O oot WLE O crange (T aadition
RAME CRUZ WILSONT NAME
STREET ADORESS | 2901 N. US HIGHWAY 1 STREET ADORESS
bry-S1-p FORT PIERCE, FL 34946 CITY-ST-29
e . 3 netete WILE O change [ Addition
NAME NAME
SIRLET ADORESS SIMLET ADDRESS
Cily-§1-2° CiIfy.51-4P
e 3 veere TLE O Crange ) Aaation
HANE NANE
S TREET ADORESS STREEI ADCAESS
Qn-si-nr ciry-SI-oP
DI O Detete DiLE Ocrange [T Addition
NAME NAME
STREEY ADCFESS STREET ADDRESS
aly-§5- ¢ Cary . ST-2P
HILE ) Deizte HLE [ Cnange [ Andition
RAME HAME
SIREET ADORESS STREE] ADDRESS
an-sr.ze omy-ST-218

12. | heraby cenily ihat (he information supplied with Lhis filing does not qualily for the exemptions contarad in Chapier 118, Forida Statutes. | furtnet Certify that the information
indicated on this raport o supplgmantal report is ru@ and accurste snd that my signatwie shall have the same legal eflsct as it macda under oath; that | am an ollicer of direcior
of the corporation of the recewver or trustee empowered 10 axacute this raport as requiret] by Chapter 607, Florida Stawies: and that my nama appears in Block 10 or Block 11 i

changed, 6 on an auacnmor_u daisd i th all othor like empowarad.
SIGNATURE: o widAl s leon T R &2 -:::2-07 272 - 460 Y20

[ ATRTALAS
oo Cayrere Prors

ONATURE AND P OA PRINTEQ NAME OF MGNING OFFICER DR DURECTOR D




