2008 FOR PROFIT CORPORATION
- _ANNUAL REPORT

FILED

DOCUMENT # P96000092553

1. Entlty Name
SUNRISE CHINA INC.

Jan 14, 2008 08:00 Al
- Secretary of State

Principal Place of Business Mailing Addrosa

1226 W. 45TH STREET
NO. 503

. LAKE WORTH, FL 33463
WEST PALM BEACH, FL 33407 US

5333 BLUE BERRY HILLS AVENUE

E

i .
o

DO NOT WRITE IN THIS SPACE

L L

.| 01082008  No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
65-0709420 Not Applicable
$8.75 Additional

8. Ceruficale of Sialus Desired a

6. Name and Addross of Current Registarsd Agant

ZHOU, RUI-FEN
5333 BLUE BERRY HILLS AVENUE
LAKE WORTH, FL 33463

Fee Required

IN-THIS SPACE" -~

I SR

3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registerad agent

SIGNATURE
Signature, typed of primed name of registarad agent and uike ¥ apolicabls.

{NOTE: Regsierad Aget signaiura requ red when retnstaing) DATE

FILE NOW!I FEE 18 $150.00
After May 1, 2008 Foe will be $550.00

Trust Fund Contrnibution,

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

HAME ZHOU, RUI-FEN

STREETADDRESS | 5333 BLUE BERRY HILLS AVENUE
CiTY-S1-IP LAKE WORTH, FL 33463

TILE D

NAME QIU, ZIYAN

STREET ADORESS | 5333 BLUE BERRY HILLS AVENUE
CTy-5T-21p LAKE WORTH, FL 33463

TITLE
NAME
STREET ADDRESS -} — — O
CITY-§T-21P

TILE

NAME
STREETADDRESS
CITY-ST-7IP

TILE

NARE

STREET ADDRESS
CITY-S§T-2iP

TIMLE

MAME

STREET ADDRESS
GiTY-ST-2iP

=" DONOTWRITE™ . ~

S1 '
=1-021

‘1 l'[éﬂ;:'»#'j._.
o R ey s

L .

P TE o Dol

IN THIS SPACE.

12. | hereby certify that the information supplied with this filing coas not qualify for the exemptions contained in Chapter 119, Florida Staluies. | furiher certify that the information
- indicated on this repart or supplemenial repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carparation or the recaivar or irustes empowered to executs this repart as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant wjly an addrass, wiih all ather like empowered.

SIGNATURE: _X

E AND TYPED OR Prrdsb NAME OF SGNING OFFICER OR CIRECTOR

o1 )iolof  (ell) 8% 288

Dae Daytme Prona #




