%
2006 FOR PROFIT CORPORATION FILED

DOCUMENT # Iggc;gcglﬁsl‘ospom Mar 01, 2006 08:00 A
4. Extity Name Secretary of State
NEW SUNRISE |, INC.

Principal Place of Business Mailing Address
3680 S.W. 12TH STREET 3680 S.W. 12TH STREET
MIAME, FL 33135 MIAMI, FL 33135

— AR

02182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=Tvp FopieaFa

65-0846903 Not Applicable
e ; $8.75 auditional
5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent

5050 SW, 13TH ETREET | | DO NOT WRITE
MIAMI, FL 33135 IN THIS SPACE

8. The above named entity submits this staigment for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent. )
4 BanBaras Pnsses 2tk

SIGNATURE_ 7 iz 2%,

T - T ¥ o X
, d irnted name of tegistered dgent and title if applicabls HOTE. Aegisterad Agent signature required whan reinstalin, R 1 1 !’.‘m
Sarate,tped orpiried rame ofegiorag oot end Mo d opoltle. T el e e - YHOE00453R

— 037 14/ -G 018 150, .
9. Election Campalgn Financing $5.00 may Be
.00 y
Afte: “'Eyﬁ?vzv&%s’:silaiﬁl:’g $£550.00 Trust Fund Contribution. . ___ [J . Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE PD
NAME PAREDES, BARBARA

STRCET ADDRESS | 3680 S.W. 12TH STREET
CIYY-ST-21P MIAMY, FL 33135

TNLE VB

NAME PAREDES, ROBERTO
STREET ADDRESS | 3680 S.W. 12TH STREET
CITY-ST-2P MIAMI, FL 33135

TTLE
NAME

e DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TmE
NAME _ _
STREET ADDRESS, : . . , e e BT PP .
CATY-$T- 2P e ot !

12, | hereby certify that the information supplied with this filing does not qualify for the exemiptions contained In Chapier 119, Florlda Statutes. I further certify that the informalion
indicated on this repcrt 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 officer or director
of he corporation or the receiver or trustee empowerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if |
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: M 6# A4 IOWWJ 2 /’/‘ﬁ,éb

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dga £ Caylime Phone #




