2006 FOR PROFIT CORPORATIUN

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000095189 Apr 12,2006 08:00 AM
Y. Entity Name Secretary of State
SUNRISE BAKERY, INC.
Principal Place of Business Mailing Adr;ress.
1011 N ANDREWS AVE 1011 N ANDREWS AVE .
Z. Principal Place of Business 3. Manng Address
Suite, Apt. #, elc. Suile, Apt. #, eic. 15t MOQRE CR2E034 (10/05)
City & State . City & Stare 4. FEI Number _ .&pph_ed For
85-0794143 |
ap "y Zip Country 8. Certticate of Status Desied o fi‘gsqgsﬁio"a’
i 5. Name and Atdrass of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

?g%‘?‘ﬁg? i%%gé&;sﬂﬁsg Street Address PO Box Numper Is Not Accepiable)
FT LALIDERDALE FL 33311 —

Crty S FL:[Z—:{_&IC;&; o

8. The above named enbty submits 1his statement for the purpase of changing its registered affice ar registered agent, or both, i the State of Florida. | am famuiiar with, and q«;e_,:
e abligatons al regislered agent. ’ ' :

SIGNATURC

Sujtiatul 8, lyped o0 praut namb of segwisted agenl ane Wk f sppicahls (NOTE Rugrstorod Agemt sigratitine regquicd wher nsaing) OATE

FILE' NOWIN FEE js $15000 .

T P RS L i e e ©. Elecuan Campaigh Financing $5.00 May -

-+ Alter May 1, 2006 Feo Will BE$5500Q Trust Fund Contibuton, 3 Added ta Fees

Make Check Payable to Florjda Departmint of $iate

10. ___CFHCERS AND DIRECTORS 1. ADDIHONS/CHANGES TC OFFICERS AND DIRECTORS IN 1177_

Tme o T Dplete L {7 Ghange g,

BRSOt N NS e i UONNE44 72

Sl omfiss 1011 N ANDREWS AVE ST 00955 04/26/05-30072-010 150,00

QTY-51- 2P FT LAUDERDALE FL 33311 . ) . ] st ;

THIE D T Oglete ILe 1 Crange  {Jass

HAME RICHARDSON, YVES NAME

SIREET AOORESS (1011 N ANDREWS AVE - STntET ADDRESS

CITV-$T- 27 FT LAUDERDALE FL 33311 CRY-5T-21°

THE —in . B 1 fage R _ ) Cnange [Jar

HAMC RICHARDSON, KETHLINE HAME

STRILY ARERES | 1011 N ANDREWS AVE STHLET ADDRESS

CITY-ST-TIF FT LAUDERDALE Fi, 33311 Eint-St-4p _ o - o

e o ] betete e Clchange a0

NANE BERILDE, RICHARDSON - mawe

SIAEEY ADPRESS ) 1011 N. ANDREW DR, . STREET ADDRESS

LRy - ST- Tip FORT LAUDERDALE FL 33311 CITY-5T-7P

TEE 73 Dot WTLE [JChangs DA

NAME NAME

SIREEY ADDRESS STAEET ADDRESS

CITY-ST- 29 CiTY-51- 710

unz O peere HiLE {3 Change e

NAME NAME

STAELY ADBRESS STREET ADDRESS

CY-5T. 2P CiEv-ST- 2P

i

12. 1 hereby cerify that the informaton suppled with thus fling does ot quality ior the exemplions contamed n Section 118, Florida Statutes | turther cartily that the informaiic:
widicated on (s rapert or supnlemental report is trug ard accurate and hat my signature shafl have the same fegal effsct as it made under oath; that | am an officer of direch
at the corparation ar the receiver or tusies empowered 0 execuls this repont as requited by Chapter 607, Flarida Statutes: and that my name appears in Block 10 of Block 1
if changed, or on an attiachment wih an agdress, wah all ather kicg empowerad q 'l y

SIGNATURE: & €.race RochnchSaa  G/o s @eelim b - =3¢ 163-8B 1o

SIGNATURE AN TYHED SRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Dgylme Poone ¥ -




