; FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000079799 01-28-2008 90038 048 ***150.00
1. Entity Name
SUNRISE RESOURCES, INC.
Principal Place of Business Mailing Address puv e
P.0. BOX 55-7244 P.0. BOX 55-7244
MIAMI, FL 33255 US MIAMI, FL 33255 US
e A EACERH A A
Suite, Agt. #, atc Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0719940 Mot Applicable
2ip Couniry 4 Country 5. Certificate of Status Desired ()] gg'g;lﬁ:’:;m”a'
6. Name and Addross of Current Registerod Agont 7. Name and Address of New Registered Agent
Marme
ATRIUM REGISTERED AGENTS, INC
1500 SAN REMO AVE. Streat Address (P.O. Box Number is Not Acceptable)

SUITE 125
CORAL GABLES, FL. 33146

City FL I Zip Code

B. The above named entity submits this statemaent for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Skynature, typed or prirted name of registered agent ana title if appigable INQTE: Regisiersa Agent signature tequired when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F'inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD O oalate TITLE [Jchange  [7] Addition
NAME PARE~, A.A. NAME
STREET ADDRESS | PO BOX 55-7244 STREET ADDRESS
GITY-51-21P MIAMI, FL 33255 CIy-81-21p
TTLE O Delete TITLE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dekete TINE ) Change [ Addition
NAME NAME
. STREET ADDRESS STREET ACDAESS
CITY-ST-2IP CIY-Si-ziP
THLE (1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-5T-2IP CITY-$T-2IP
THLE 7 pelete TINLE [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADLRESS
CIFY-5T-2IP CITY-ST-21P
TITLE O Deiete TmeE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADUIRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowergd to execme this rep as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an antachment with an addrass, wit oth emp

SIGNATURE:  ai) Adolphe /—-//é 27

SIGNATURE AND TYPEDER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P ar e Date Daytime Phone ¥




