FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O7000091520 G : 03-14-2008 90030 035 ***150.00

1. Entity Name

SUNRISE FUTURE VIEW, INC.

Principal Plage of Business Mailing Address ' 4 uo 453 au
. . . l = .

9311 NW 26 ST 9311 NW 26 ST
SUNRISE, FL 33322 SUNRISE, FL 33322
B B NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03002008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
'J—é - D6 8 3307 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [ figfq Additional

6. Name and Address of Current Registerod Agent

7. Name and Address of Naw Registered Agent .

Name ~

NORIEGA, JORGE M
9311 NW 26 ST Street Address (P.O. Box Number is Not Acceptable}

SUNRISE, FL 33322

City FL I Zip Code

8. The above named enitySUbmits this siatement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. 1 am famiiar with, and accept

the oblinglions of s¢Gistered agent.
Lo =/9/00
7

j red %{ and tille if applicable. (NOTE: Ragistered Agent signaturs raquired when reinstating} DATE
[
FILE NOW!l! FEE 61/50.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fed will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change ] Addition.
NAME NORIEGA, JORGE M NAME e
STREET ADORESS | 8311 NW 26 ST STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33322 CITY-ST- 2P —
TILE Vo O pelete TIne [ Change [ Addition—
NAME NORIEGA, MARITZA NAME
STREET ADDRESS | 9311 NW 26 ST STREET ADDRESS -
CITY-ST-2IP SUNRISE, FL 33322 CIy-$1-2P R
e O petete ME O Change [ Addition
NAME o . o _ . o . . — -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-81-21P v
TITLE O pelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP Cmy-§1-2P
TITLE O oelete TITLE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITy-Si-2p AT
TALE [ Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CrY-ST-219 e

12. | hereby certify that the information supplied with this filing does not quality for the examptions 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ip 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 2\ gtheyflike empowered.

}!7! umséﬁ: SIGNING OFFICER OR DIRECTOR Y Dae Daytime Phona #

V/4 ~t



