2007 FOR PROFIT CORPORATION., * FILED

ANNUAL REPORT v Apr 18, 2007 08:00 A
DOCUMENT # P94000012323 L Secretary of State

1. Entity Name
GOLDEN SUNRISE PROPERTIES, INC.

Principat Place of Business Mailing Address

€/0 ARTHUR T. TENENBAUM & CO. C/0 ARTHUR T. TENENBAUM & CO. .
915 MIDDLE RIVER DR. SUITE 500 915 MIDDLE RIVER SR, SUITE 500
FT. LAUDERDALE, FL 33304 US FT. LAUDERDALE, FL 33304 US

A A

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=To I

65-0468102 . Not Applicable
i ~ $8.75 aqditional
5. Certificate of Status Desired O Feo Required

8. Name and Addr!n of Current Registared Agent - 7 o
C/O ARTHUR T. TENENBAUM & COMPANY .
915 MIDDLE RIVER DR . DO NOT WRITE

SUITE 500
FT. LAUDERDALE, FL 33304 , IN THIS SPACE

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

SIGNATURE
Signature, typed or pentad name of ragestecsd ageni and it It apphcable (NCTE: Rogsstered AQont sonatune raquaad when tesitabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayEe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10, QFFICERS AND DIRECTORS ]
PTLE PSD
NAME WILLIAMS, PRUDENLE A %A TENE

STREET ADDRESS | 915 MIDDLE RIVER DR., SUITE 500
CITY-ST-Z2IP FT. LAUDERDALE, FL 33304

THLE
NAME

STREET ADDRESS .
CITY-5T-21P ]

TITLE
NAME

vy | DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-2P

TITLE
NAME
STREET ADDAESS

CITY-§T-2P LO0oaNT15341

NAME
STREET ADDRESS
CITY-ST-7P . |

s 04/58/07- 00008020 150,01

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
" of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other like empowered.
' 4//3/7
SIGNATURE: _‘Mﬂ“ / /%
TURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR . Dats Daytme Phone #




