. FILED

2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P97000070238 (04-28-2004 90252 021 ***150.00

1. Entity Name
SUNRISE REAL ESTATE INVESTMENTS, INC.

Principal Place of Business Mailing Addrass

Apr 28, 2004 8:00 am

12252 W. COLONIAL DR. ’ 12252 W. COLONIAL DR. . 2 40 5 8 1 3 0
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
T LT L w1
/1S Tetpoer Dlive: 13S0 Jeb ot Do
Suite, Apl. #, etC. Sulte, Apt. #, etc. ¥ 04262004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE| Number Applied For
01‘3/4'\/&0 ) Fl (@) (LL P\A& (@) (:L 59-3465458 Not Applicable
%E 8 29 Cczj)rltsw A, 325 E O a ilu'};y %_ 5. Certificate of Status Desired [ gg'zgq 'ﬁﬂma]
5. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
' Name
OLESEN, PREBEN ANesew Cieborl
12200 W COLONIAL DR, STE 303 ) Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL. 34787 p—
UGS O Jed et Doue
City Zip Cod
0a LANNO FL | “5%%09

B. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and Eept

the obligations of ragistared agent. _
s|GNATUﬁr»/)jg/’-ejnj % P 1o how OleSey H-S-0M
DATE

_\Siunamra. typed or printad name of registered agent and tille if applicable. (NGTE: Registered Agent signature required when reinstating}
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. B Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detets Tme Chasimao [ Pv 9¢ Aot i Thangs [ Addition
NAME OLESEN, PREBEN NAVE oLesen Yieben |
STREET ADDAESS | 12200 W COLONIAL DR , SUITE 303 sTRETANRESS | WSO D @Y post DR
ory-sT-zP | WINTER GARDEN, FL 34787 o Ing g acde EL 22809
TiTLE DS [ e Sedcett 5 [T Change [ Adsilicn
NAME OLESEN, PAUL NAME Deastla Olesenl
STREET ADDRESS | 12200 W COLONIAL DR, SUITE 303 sreTaomeess | 1150 J ek povk e
om-sT-2P | WINTER GARDEN, FL 34787 oS- (g ewda [y 2a%0 Q
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2P CiTY-51-2IP
TINE [ pelete e ‘ [ Change ] Addition
NAME ) NAME
STREET AGORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 7 Delete TILE [JChange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
e [ Detete TITLE [ Change ] Adulition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

12. ! hereby certify that the information supplied with this ﬁling does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further cerlify that 1he information
indicated on this repert or supplemental repott is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered to execute 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 a%lik& empowerad.
SIGNATURE: ﬁ{ 4 Dieloons Olosen_ Yrab oM 407 £1)-394]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




