-

) FILED
2007 FOR PROFIT CORPORATION May 24,2007 8:00 am

ANNUALREPORT.. .. ___ «  Secretary of State

DOCUMENT # P06000080093 04-26-2007 90202 001 ***150.00
1. Entity Name
SUNRISE GIFTS, INC.
Principal Place of Busingss Mailing Address r
4905 SW 32ND TER 4905 SW 32ND TER g G V) D 1 B 5 0 4
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
T R BT TR ECENRACTE D IR

Suite, Apt. #, eic, Suila, Api. #, elc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

g 0 a gg g‘ ] Not Applicable
ap Country i Couniry 5. Certificate ol Status Desired | Eese:osq L':‘::"“"‘a’
6. Mame and Addiess of Current Reglsiered Agent 7. Name and Address of New Registersd Agent
. Name
JOUMAA, SADEX .
4905 SW32ND TER Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
. City FL [ Zip Code

8. The above named entity submits this staisment for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

.
2

SIGNATURE = B
. . TyRed Of OWeed ramE o 1ogEied aurd 65 b f Bophcabl {NOTE, Aogtnred Agont sgnatura 1eQuired whon [aneryng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 . Trust Fund Coniribution. O Added to Fass
10, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peste TITE O crange [ aasilion
NAME JOUMAA, SADEK NAME
STREET ADORESS | 4805 SW 32ND TER STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33312 CHY-ST-2IP
WILE O oelete e Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2P
NILE O Detete ILE [ Charge [ Addition
HAME HAME
STREET ADDAESS STREET ADORESS
CTY-§1-7P CIY-ST. 7P
ILE O Detere TLE [ Change ] Addition
HAME NAME
SIREET ADORESS STREE] ADDRESS
ciry-st-2p CiTY-S1. 2P
TLE O Delere nne O change [ Addition
HAME NAME
STREET ADDRESS SIRFET ADORESS
ony-S1-1P CITY-§1. 29
TLE 1 Detere TMLE O change  [J Aadition
HANE HAME
STRELET ADDRESS STREET ADORESS
CIYY.ST.ZP CirY-51-29

12. | hereby certify that the information supphed with this |l|lf§ daes not qualify for the exemplions contsined in Chaptar 119, Florida Statutes. | further certify that the information
indlcated on this report of supplemental raport is trus and accurate and that my signature shall have the same legal effect as f made undar oath; that | am an olficer or director
of the corporation or the recesrar or trustee empowerad to execute this repor as required by Chapter 807. Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmeghl nih An address. wiln all other like empowered.

SIGNATURE.Q ‘ ‘f/i 1;37

Iﬂwal AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinop Prong &

\ g




