FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P08000126420 01-22-2007 90101 027 ***150.00
1. Entity Name
SUN RISE STORE, INC
Principal Place of Business Mailing Address
1214 N HOWARD AVE 1214 N HOWARD AVE
TAMPA, FL 33607 TAMPA, FL 33607
2. Principal Place of Business - No PO. Box# 3 Mai“ng Address ‘ llI”"! ‘H "“l |““ “W Ilm Il‘ll "N ”I’l |"” I NI“ "”"‘ “ ‘II)
Suite, Apl. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-56%5 409
Zi Count Zi Countr: iti
P ouniry P Y 5. Cerlificate of Status Desied ~ []  $8+7 D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRERA, MANUEL E
7515 BARRY RD Streel Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33634
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the Stale of Florida. | amm familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of register«a agent and tille If appicable (NOTE Registered Agent signature required whien renstalinig) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_lnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution (I Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelele TILE [ Change [ Addition
NAME CABRERA, MANUEL E NAME
STREET ADDRESS | 1214 N HOWARD AVE STREET ADDRESS
CITY-51-2IF TAMPA, FL 33607 CITY-51-2P
TITLE O etete TIILE 7 Change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IF
e - [ Deiele TITLE D Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-57-21P
TITLE [ Delete TALE O chenge [ Aadition
NAME NAME
STREET ADORFSS SIREET ATDRESS
CIrY-ST-2IF CITY-51-2IP
TITLE ] Delete HILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-ST-2IP
TLE O delste THLE [JChangs ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2tP CITY-ST-ZiP
12. | hereby certify that the informatich supplied with this filipg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or sygPlemental report s true afd accurate and that my signalure shall have the same legal effect as it mgde under cath; that 1 am an cllicer of director
of the corporation or the rggeiver or rudtes g 2d 10 executs this report as required by Chapter 807, Florida Statutes; and fat my nagfle appears in Biock 10 or Block 11 it
changed, or on an attachyfient with d -all other like empowered
) Sl!.-l( UF(E AND TY] DR INTED NAME OF SIGNING OFFICER OR QIRECTOR 7 Dalg Baytime Phone #
I A



