2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 27, 2008 8:00 am

DOCUMENT # P94000004640 Secretary of State
1. Entity Name
03-27-2008 90024 048 ***150.00
SUNRISE INN & APTS. INC.
Frincipal Place of Business Mailing Address
4041 N. OCEAN BLVD. 4041 N. OCEAN BLVD.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 ' - I
2. Principal Place 2 Businaws - Mo P.O. Box # 3. Mailing Adoress
Sute. Apt. #, etc. e, Apl. #, gic. st MOORE CR2E034 (10/07)
City & State City & State 4. FEl Number Apptied For
65-0466712 Not Apslicable
P Counry Zp Cauniry 5. Certificale of Status Desired 4 $8'75 Additional
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

POPRAWSKI, MARIA , : —
4041 N, OCEAN BLVD. Sweert Address {(P.O. Box Number is Not Azceptabla)
FT. LAUDERDALE FL 33308

‘ City FL I Zip Cade

8. The apove named entity submits this statement for tha purocse of changing its registered office or registered agent, or £ota, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE

Sagnature, bypad o 2t icacie. (NGTE Fegisiaas ALl Sgnalass “equmas whlt rmindr gi DATE

9. Election Campaign Financing  $5.00 May 8e
Trust Furd Contibution.  [] Added to Fees

Make Check Payabie to Flonda Depaﬁmeai oi Slat

10. OFFICERS AND D\RE‘“TOH: 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deere TITLE [ Change [T Aaditien
NaME POPRAWSKI, MARIA i~ NAME
STREET ADDRESS | 4041 N COEAN BLVD'E, © - STREET ADBRESS
CIry-51-21° FORT LAUDERDALE FL 33308 CITY-ST1-21P
TITE D KRZMNSsZloF [ Desete TmE {3 Change [0 Asdition
HAME POPRAWSKI, KRZYSTOF HARE
STREETARDRESS | 4041 N OCEAN BLVD STREET ABLRESS
CIfY-51-21 FT. LAUDERDALE FL CITY-ST-2ip
e 7 pete T0ILE {(Jchange [ Aaidition
HAME R MAME
TSR ACDRESS | T T T T T T T T R ke T T T T s e e
CIvy-51-21P GIY-51-29
U 3 Deiete TLE [ Change  [CJ Addition
HEARE HAME
STREET ADURESS STREET ADBRESS
Gily-51-2IP GilY-51-2p
G684  Deele TALE 3 Ctamge [} Asdition
HAME HAKE
STREET ADCHESS STHEET ADDRESS
Y -ST-218 CIY-ST- 2F
TITLE 3 Deiele THLE [ Crange [ Addition
MAME NERE
STREET ADDRESS GTREET ADDRESS
Ty -S1-2IP CITY-ST- 2

12. | hareby certity that theyinformation suoglisd with this filing does nct qualify for the exemnptions contained in Section 119, Flerida Stautes. | further certify that the information
indicated on this repori el is true and accurate and that my signature snall have the same legal eftect as if made under oath; that } am an cfficer or director
5t the corporaiion or thy e empowered io execute this report s required by Chapier 807 Florida Satutes: and that my name appears in Block 12 or Biock 11
it changed, or on an aj | address, wih e‘l ather like empowered.

SIGNATURE: | ManiaThopansk 0 L

receiver or
uhn*er'l’ Wit

sm;mruns AND fvﬁ'r@ OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Gaie Cavime Fhong s




