. FILED

- :

2008 FOR PROFIT CORPORATION . Aug 12,2008 8:00 am

- ANNUAL REPORT _ Secretary of State

DOCGUMENT # P07000069521 07-14-2008 90028 017 ***150.00
1. Entily Name
SUNRISE CAFE C.E.D. BAKERY INC
Principal Place of Business Mailing Address
7929 BLANDING BLVD 7929 BLANDING BLYD
IACKSOMMILLE, FL 32244 WCKSONVILLE, FL 32244 66015301
R L T = (WAKD LR AOER A R
Suile. Apt, 4. eic, Suite, Apt. ¥, etc. 06022008 ChgP CR2E034 (12/05)
iy & State City & Stats 4. FEI Nurgber ~_— Applied For
&Z =23 9/@? 7 Nat Applicable
w . County e Country 3. Certilicate of Status Dositag 0O Eggimﬂmnl
6. Namc and Address of Cumrent Reglsterad Agant 7. Name and A 0f New Ragl Agent

Name

CONSTANT: ERMANE D - — -

7929 BLANDING BLVD Streel Address (P.O. Box Numbyer is Nol Acceptabls)
JACKSONVILLE, FL- 32244
~

-

e City FL | Zip Code

8. Tha above nq;hcahémhy submits ihis statemant for the purpose of changing its registerad otlice or regisisred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations i ;Epé:islerea agent.

R e

"'r."ﬂ'.
SIGNATURE X -~
Sghom

R, tyfud o of regiTrered agent and me 1 (NOTE: Rpgizierat) Agent Ignaisrs ro0ur #d when rentsang) DATE
FILE NOWIII IRE I3 $153.53 9, Hlecticn Campaign Finencing $5.00 may Bs In accoraance with 8. 607.193(2)4!:), F.S.the
Due by Septomber 12, 2008 Trus! Fund Conttibution. O addectoFoas corporation did not receive the prior nolice.
10, OFFIGERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O cetete TLE CcChange [ Aaullen
NAME CONSTANT, ERMANE D NAME
STREET ADORESS | 7829 BLANDING BLVD STREEY ADORESS
o510 | JACKSONVILLE, FL 32244 CTY-ST-2P
TinE VP : 1] Betete T Ocange [ Aagdion
NAME CONSTANT, ERMANE D g HAME
STREET ADDRESS | 7929 BLANDING BLVD r STREET ADORESS
ev-5T-2P | JACKSONVILLE, FL 32244 ! CY-ST-2P
HILE O Detese Tme O crnge [ Agodien
P HAME
STAEET ADDRESS $YREET ADORESS
onr-s1.ap cy-S1-p
Tne ) Deles e o e - Crange - L)} Addion |
s MAME
STREET ADORESS STREET ADORESS
cny-§1-2P city-8r-ap
TITLE O Detete TME [ Change [ Addition
NAME HaME
SYRELT ADORESS STREET ADDRESS
Lory-51-20 cnv-51-gp
ms [ Detete e Ocoange [ Agation
NAME WAME
STREET ADOAESS STREET ADDRESS
CMY.5T-2P CIryY-57-2P

12. 1 heraby cerlily that Ihe information supplied with this til&ng does not quality for the exemplions contained in Chapter 119, Florida Statutes. ) further certity thal 1na information
indicated on this report of supplemantal repon is true and accurate and that my signature shall have the same legal eftect as if made under aath; that | am an officer or director
of the corparation or the receiver or trustee empowared to axscute this repon as raquired by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: '\é/»@w‘é% W ¢ 48 -O% __

ATURE Axbh TYPED OR PRIMTED NAME OF SIGNTHG OFFICEN ON INRECTOR




