dq’.‘-'

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 A
DOCUMENT # P96000064156 ¥ Secretary of State

1. Entity Name

SUNRISE LAND GROUP, INC.

Principal Place of Business Mailing Address

450 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD.
SUITE 1500 SUITE 1500

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

ARG IER RV D

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P TP Aopid For

65-0698118 Not Applicable

$8.75 paditiona)
Fee Required

5. Certificate of Stalus Desired O

8. Name and Address of Current Reglistered Agent

AMERICAN INFORMATION SERVICES, INC. Do NOT WRITE

ONE S.E. THIRD AVENUE

O a3 | IN THIS SPACE

8. The above named entily submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obhgations of registered agent.

SIGNATURE -

Signature, tyded of pfinled name of registered agerd ang litie if appicatia. {NOTE. Ragstered Agem signature required when teinstaling) DATE

: N - HODO00S4R T 76
v 9. Election Campaign Financing $5.00 May Be “ T
Afte: :\tl-sy'!l?gégsl:;fel\iiflfg 'gsoso_ou Trust Fund Contribution [0 Added to Fees 05/11/06-80130-00% 150,00

10. COFFICERS AND DIRECTORS |
TRE VT
NAME BRANDEN, CRIS V

STREET ADDRESS | 450 EAST LAS QLAS BLVD., 15 FLOOR
CITY-5T-2P FORT LAUDERDALE, FL 33301

TLE v

NAME MUXO, ALEX JR

STREET ADDRESS | 450 EAST LAS OLAS BLVD., #1 500
CiTY-§7-219 FT. LAUDERDALE, FL 33301

TIE DP
HAME HUIZENGA, WAYNE JR -

STREET ADDRESS | 450 E. LAS OAKS BLVD. STE.1500 . .
CITY-57-2P FORT LAUDERDALE, FL 33301 Do NOT WRITE

e > IN THIS SPACE

NAME HANDLEY, RICHARD L
STREET ADDRESS | 450 E.. LAS OAKS BLVD. STE 1500
CHY-$1-2P FORT LAUDERDALE, FL 33301

TILE %
NAME HENNINGER, RCBERT JR

STREET ADDRESS 1 450 E LAS QLAS BLVD STE 1500
CiTY-ST-Tp FORT LAUDERDALE, FL 33301

TITLE

KAME

STREET ADURESS
CITY-5T-2P

12. } hereby ceriily that the informatipn supphed wilh thigAiling does not qualily for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on Inis report o supgigmendal refiort is e and accurale and thal my signature shall have the same legal eﬁect as If made under cath; that | am an officer or diregtor
red 10 execute ihis report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmegit fvith An ith all other fike empowered. /
L

SIGNATURE:
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Caytme Phone 4




