2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P94000004640

1. Eptity Name L

SUNRISE iNN'& APTS. INC. T i

Feb 23, 2006 08:00 AM
Secretary of State

Frincipal Place of Business

4041 N. QCEAN BLYD,
FT. LAUDERDALE FL 33308

Mailing Address

4041 N, CCEAN BLVD,
F7. LAUDERDALE FL 33308

RRARMIMR Y

2. Ppncipa) Place of Business 3. Mading Address

POPRAWSK!, MARIA
4041 N. OCEAN BLVD,
FT. LAUDERDALE FL 33308

Suile, Apt. #, etc. Suite, Apt. #, eic. B 15t MOORE CRECO34 (10/05)
Cry & Suate City & State 4. FEf Number ] | Appted Far
65-0466712 ~ g 1Noi Applcatla
" 7 )
zip Couniry P Country 5. Certificate of Stalus Oesired O $8.75 adasional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Reglstered Agent . -
Name

Street Address (P.0. Box Number is Not Acceplable)

Ty

_FL ‘2}90&&& '

he obiligations of registered agent.

SIGMATURE

pp— —-—— :
8. The abave named antity subrils this statement for the purpoese of changing fts registared office of registeted agent, or both, In the State of Florida, | am familiar with, and accept

Sgrawre. (YRR o rrce name of iegisierad agent eng nma it appicatie

(NGTE: Reqaioad Agent sigoature required when reinstating)

TATE

TR

L RILE NOW FEEJS $15000,
. ... After May 1, 2008 Fee Will Be $550.00,
Make Check Payable o Florida Department of Stale

8, Blection Campaign Financing $5.00 may B2
Trust Fund Contributien. T Added to Fees

[ GFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 11
Tme D T Delete TLE O Clange [ Addition
HAME POPRAWSKI, MARIA HAME i
STREET ADURESS {4041 N COEAN BLVD STREET ADCRESS . booooD44516T
amv-si-2¢ |FORT LAUDEADALE FL 23308 CTY-§T- 1P 023700 A06-3038-013 150,100
T D 3 Delote THLE O change [ Addition
HAME PFOPAAWSK], KRZYSTOF NAME
STREET ATARESS {4041 N OCEAN BLVD STRTET AGDRESS
SITY-s1-2P ET. LAUDERDALE FL GiTy-§1-ZiP
| e T peete 1HLE Tichange [ Addition
NAME NAME
STRLE) ADERESS STREET ADDRESS
CITY-ST-27 Y- 53- 17
me {7 Detote e [ crange 7 Addition
NAME NAME
SIREET ADURESS STREET ADDFESS
CifY-ST-IF CIFy-51-1P
TITLE 7 pelete TLE O changs [ Addtion
NAME NAME
STRELT ADDRESS SIRLLT ADDAESS
CY-ST-TF CITe-$T-TF
L 1 Deicts e D trange [ Additian
NAKE NAME
STREET ADDRESS STREES ADDRESS
CY-st-2p CHY-5T- %

ingcated on this repon
of the carporation of the facaiver or trugle
it changed, or on an attafnimeadt with 3

SIGNATURE:

ddrass, with all olker like empowersd.

ol

12. 1 heteby certfy that the Information supplied with (his filing Coes not quality for Ine exemptions contained in Section 119, Flarida Statutes. | lurher certily thal the infcrenation
supplemental remort is true end acourate and fat my signature shall have the same legat effect as # made under gath; that } am an officer or directar
emnpowered to executs this report as recuired by Chapter 607, Florida Statutes: and that my name sppears in Block 10 or Block 11

Maea Forpausit Jofob  {184565-9294




