FILED

Mar 27, 2008 8:00 am
2008 FOR FROFIT CORFORATION | Secretary of State

DOCUMENT # P07000001139 (03-27-2008 90028 031 ***150.00
1. Entity Name
SUNRISE TRANSLATE, INCORPORATED
Principal Place of Business Mailing Address q U U b d q 3 q
4540 SW 44TH STREET 4540 SW 44TH STREET
OCALA, FL 34474 OCALA, FL 34474 - ;
R R AR R
Dboo Sh] soTHSREEF | D806 S 4/ 40 St
- A"""'“'# 250/ eSS 3 o) 03252008  Chg-P CR2E034 (12/06)
Cily & 81 City & State 4, FEI Number Applied For
&ﬂt& , F2_ _ &A‘L—ﬂ , = D—-O"ﬁzg 595 é Not Applicable
th? & ¢ 7 / Country le3 a(’[ 2- / Country 5. Certificate of Status Desired 0O fese-zesqlﬁf:éﬁonal
‘8. Name and Address of Current Reglstered Agent’ B 7. Name and Address of New Registered Agant
Name
JIANG, BEI BE! BE/ E E/ J—M
4540 SW 44TH STREET Sireet Address {P.Q. Box Number is Not Acceptable)

OCALA, FL 34474

2880 o) [6TH SrrzeT, #3#30/
v (CALs FL | "¢tz /

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped or printed name of registered agen: and ttie If appkcabia. (NOTE: Registered Agent signatura requsd whan rainetaung) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faalas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ﬁ Delels TLE PD K(:hange [ Acdition
NAME JIANG, BE| BEI NAVE T driE BEl Bey
STREET ADORESS | 4540 SW 44TH STREET STREET ADDRESS 2 r# #>>o0]
> Sa) fo THSHEET,
CITY-SI- 2P OCALA, FL 34474 CIfY-ST-20P a—LA. ;o ‘3 ‘C((: T (
TIE O pelele TITLE [OcCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CIY-5T-2P
TME O oelete TILE CJ Chenge . (] Addition
HAME -~ | = - NAME T ‘ T i -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-21P
TILE 7 elete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O Delete TILE O Charge [} Addition
NAME . NAME
STREET ADDRESS ’ - STREET ADDRESS
CITY-5T-2P . o CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madea under oath; that | am an officer or diractor

of the corporation or the receiver or rustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: (4 [ ﬂ-v/:“’ e S 3/ )géﬁg (e12445- 7999

SIGNATUREAND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Daytima Phone #




