FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1098 ' ﬁa.u_,-..!f/ DIVISION OF CORFORATIONS

DOCUMENT #  PG4000039085 (3)

1. Corporation Name

WEST SUNRISE ENTERPRISES, INC.

S AR

Principal Place of Businoss Mailing Address
8103 NW. 7 AVENUE 6103 NW. 7 AVENUE
MIAMI FL 33127 MIAM! FL 33127
DO NOT WRITE IN THIS SPACE
3. Date tcorporated or Qualibed
_ U 05/24/1994
2. Principal Place of Business “2a. Mailing Address 4. FEI Number Applied For
21 R 25] _ 650492111 Not Applicable
Sulte, Apl. #, elc. Suile;, Apl. #, etc. iti
P F— r 8. Cerliticate of Status Desired ] $8.75 additonai
2_21 _ 27l Fae Reqguired
City & Stala __ Gy & State 8. Election Campaign Financing $5.00 May Be
El - - 29—‘ . Trust Fund Contribution O Added 10 Foes
Zip Country A Counlry 8. This corporalion owas or has paid the currept year Inlangitle
m 25 29[ ?i;l Parsonal Property Tax due June 30. Yes [ JNo

9. Name and Address of Current Registered Agent B 10. Name and Address of Now Raglstered Agent
GRAHAM, WILLIE 81) Name
3103 Nw "H AVE 82| Sireel Addrass {P.O. Box Number is Nol Acceptable)
MIAMI FL 33127
83

84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607 0502 and B07 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent or both, i he State of Flonda Such chango was authorized by the corparation's board of directors. | hereby accept tho appointiment as regislered
agent. [ am Tamitiar wilh, and accept the abhgations of, Soction 607 0508, Florida Statutes.

SIGNATURE ____ . __ . P _

CIgnILTE Iyt ar pentod B of reg —aresl ag ot gl bl i appsi i T NENE Rogistared Agent signalore requirsd when reinstaing) DATE .
12, OF HCE is AND DIRE ( TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TITLE P T TT DIteTe 11T [JChange L] Addition g
RAME GRAHAM, WILLIE 1.2 NAME §
STREET ADDRESS 6103 N.W. 7 AVENUE 1.3 STREET ADDRESS g
gmy-s1-2ip MIAMI FL 33127 o 14 0TY- §1- 2P &
TITLE o - T3 vecere 21 TIILE I Change ] Addition | O
NAME 2.2 NAME
SIREET ADDRESS 23 STHEET ADDRESS
Y- §T- 2P - i 2.4 CITy-5T-2IP
TIE B T T neETe 31 TILE T change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREEY ADDRESS
CiTY-§T-21P ) L 34.0ITY-ST-ZiP
TITLE R ) T T beLeE 41 TLE [ change [ Addition
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-2P . 44 CITY-ST- 2P
TTLE [l orete 51ITLE [T change T[] Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
cay-sr-ze . L 54 CITY-57-2p
TILE ' I orete B1TITLE [T change L Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 $TREE] ADDRESS
CITY-§T-2iP £.4 CITY-ST-2IP

14. | hereby cerlify thal the information supphed wij this hlmg does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
Indicated on this annual toport or supplegeehtafannual report is i) and accurate and thal my signature shall have the same legal effect as if made under caih; that | am an
officer or director of Ihe corporation or wor ar uualec emplog orod to execute this report as required by Chapter BO7, Florida Stalules; and thal my name appears in
Block 12 or Block 13 it changed, or o)

CIANATIDE- ‘A r I % /’405\751 e R~



