FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

PSSNUMENT # PO7000055757 04-16-2008 90019 037 ***150.00
. Entity Name
J & B SUNRISE IMPORT & EXPORT, INC.
Principal Place of Business Mailing Addréss - A
10944 5W 152 PLACE 10944 SW 152 PLACE 80024014
MIAMI, FL 33186 MIAMI, FL 33196
T R PG| e ARV MO RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
24 -01606 553 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ Eigfq Str!edci'lional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name a .
ORTIZ, NANCY
7751 SW 26 TH STREET Sreet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL I Zip Code

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

SIGNATURE
T Sigralure, lyped or pratted name ol regislered agent and litle if applicable. {NOTE: Reyrsierad Agenl sigrélure requred when reinslating) DaTE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,"2008 Fee will be $550.00 Trust Fund Contribution. ] Added lo Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BIE, e ] Deiete TILE I Change [ Addition
NAME ZAPATA, MARIO NAME
STREET ADDAESS | 10944 SW 152 PLACE STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33196 ciry-sr-2ip
TME O Detete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET AGDAESS
CITY-47-21P CITY-ST-2P
TILE [ Delese TITE O change [T Addition
HAME - . - . NAME _ .
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-SI-2P
TITLE £3 Delete TInE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP cny-s1-2p
TITLE [ Delete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 7 Delete HTLE T ¢change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this seport or supplementa! repert is true and accusate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with other like empowered.

SIGNATURE: c o7/ // z /@Bm

T £
NATURE ANDW OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayume Phone #

=7



