3
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = ( Feb 16,2005 08:00 AM
DOCUMENT # P98000057308 SRR Secretary of State

1. Entity Namg
NEW SUNRISE 1, INC.

Principal Place of Business B “Mailing Addrass

3680 SW. 12TH STREET " 3680 S.W. 12TH STREET
MIAMY, FL 33135 - MiAkE, FL 33135

A

02092005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty IR

§5-0846903 Mot Applicable

O $8.75 addiiona

5. Certificate of Status Desnf.ed Fee Raquired

6. Name and Address of Currant Registered Agent R S P

PAREDES, BARBARA o DO NOT WRITE

3680 S.W. 12TH STREET

MIAMI, FL 33135 ' ~  |"77""7IN THIS SPACE

8. The abova named entity subr:niis this sfatemant for the purpose of changing ils registared office or registefed agent, or both, in the State of Florida. [ am familiar with, and accept

tha obligations of registerad agent. ﬁ /47?@ @(j ﬁs // ,é f/

SIGNATURE bt il
Signature, typed nrnﬂnladnﬂmn‘mcf's.rufua nganlnn-drﬁfei ar BpElIiablI. . ﬁ.(:mtt.ﬁug.ismmu Aufnmsignawm ruqf(r?-uan-r;ﬁns:m;tng)l‘ R
FILE NOWII! FEE IS $150.00 9. Election Campaigh Financing _ $5.00 May Be e Te _
After Nay 1, 2005 Fee will be $550.00 ) Trust Fund Contribution, nl:l .A<-Sded to Fees " }_}};::f:f ggf’H%{}éﬂ%}égir 19 150.7T
70. T CFFICERS AND DIRECTORS N
TITLE PD ’
NAME PAREDES, BARBARA

STREET ADDARESS | 3680 S.W. 12TH STREET
CITY-$1-ZP MiAML FL 33138 o I o

TITLE vbD

NAME PAREDES, ROBERTO

STREET ADDRESS | 3680 S.W. 12TH STREET -
onv-ST-ZP | MIAML, FL 33135 U . -

TiTLE
NAME

e - DO NOT WRITE

me - INTHIS SPACE

CITy-5T-2P

TITLE

NAME

STREET ADDRESS
CITy-S7-2P

TNE

NAME

STRELT ADDRESS
CIry-8T-2Ip _

12, | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.0’?53]6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officar ar director
of the corporation or the receiver or trustee ampowered to axecute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Black 11 if

¢hanged, or on an attachment with an addrzis‘.w;iﬁ;llow empowergd-_ _
SIGNATURE: 25 fbrtr e et. futiian %fm} %A,Q/aa’ YT

SIGNATUAE AND TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tayime Prons ¥




