. FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT ¥ P95000079799 02-14-2007 90047 018 ***150.00
1. Entity Name
SUNRISE RESOURCES INC. B
~'¥?rir;cipal Place of Busingss ) ) Mailing Address q U U lD JJIv
P.0.BOX55-7244 © P.0.BOX55-7244
MiAMI, FL 33255 ©S - MIAMI, FL 33255  US
R I OTE ST TREOR MO
-Suita; Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
’ 65-0719940 Not Applicable
Zip . Country . Zip Couniry " . 58-75 Additional
_ 5. Certiticate of Status Desired (] Feo Require(g n
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
R 2 Ta Name
ATRIUM REGISTERED AGENTS, INC
1500 SAN REMO AVE. Street Address (P.QO. Box Number is Not Acceptable)
SUITE 125
CORAL GABLES, FL 33146
e City FL ! Zip Code

8. The above named-entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, tvped or printed name of registered agent and atle il apphcable (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campa\gn F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PVSD ] Delete TITLE [J Change [ Addition
NAME PARE~, A.A. NAME
SIREET ADORESS | PO BOX 55-7244 STREET ADDRESS
CiTy-ST-2P MIAMI, FL 33255 CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7)P
ITLE 1 pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IF
THLE O Delete mLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O delete e 1 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-DP CITY-§1-2IF

12, | herehy certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustee empowarad 10 exacute 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 B,udress ith all olhe e empowered.

SIGNATURE: //z B H e D-F-07

smuk‘rﬁngma TYPED OR PRIMTED NAME OF SIGNING OFFICER OR GIRECTOR Date Duylime Prone %




