FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000126420 0 01-22-2008 90075 026 ***150.00

1. Entity Name
SUN RISE STORE, INC

JV
Principal Place of Business Mailing Address ’ q, U U Ut
1214 N HOWARD AVE 1214 N HOWARD AVE
TAMPA, FL 33607 TAMPA, FL 33607
Suite, Apt. #, etc. Suilg, Apt. #, atc, 01142008 Chg-P CR2E034 (12/06)
City & Stale Cily & Staie 4. FEI Number Appliec For
20-5685469 Not Applicable
Zip Couniry Zip founlry 5. Certiticat» ol Stalus Desiren ] g;i'gi»‘:gd‘tioml
§. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Hame
CABRERA, MANUEL E
7515 BARRY RD Sleat Address (P.O. Box Number is Not Accepiable}
TAMPA, FL 33634
City FL l Zip Code

8. The above named entity submits this stalement [or the purpose ol changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATUFI@

Signature, typed o ponsed naine of registered agent and title if appbcable. {MOTE: Registeret Agunt signature requited when remstating DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
ML D [J elete T [OChenge [ Addition
NAME CABRERA, MANUEL E NAME
STREETADDRESS | 1214 N HOWARD AVE STREET ADDRESS
CITY-S1-2P TAMPA, FL 33607 CIY-S1-21p
THTLE [T Delete Lt [ Change ] Addiion
NAME HAME
SIREET ADDRESS SIREE] ADDRESS
CITY-SI-2IP ClIY-Si-2P
e T Dolara e [ Charea 1 addition
NAME 1AL
STREET ADDRESS STREET ADDRESS
CiTY-81-2P GIy-51-21P
NLE [ Detete TILE (O Crange  [] Addition
NAME MAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP cuy-Sr-a¢
e 7 Detete I [ Change 3 Acgilion
NAME MAME
SIREET ADDRESS STREE! ADDRESS
CITY-§1-21 LTy -8i- 2P
TmE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TIP CIY-ST-2IP

upplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated an this repon or sypblementat repodt is true and apcurate and that my signature shall have the same legal effect as if made under oalh; that | am an ollicer or diraclor
of the corparation ¢r the refeiver or trustegempowerad tg-6xecute this raport as required by Chapier 607, Florida Slatutes; and thaf my name appears in Block 10 or Blogk 11l

ther like empowered. /
) (/6108

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayare Prora x

12, | hereby certify that the informalie




