2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000057308 Mar 19, 2007 08:00 AM
1. Enity Namo Secretary of State
NEW SUNRISE |, INC,
Principal Place of Busingss Mailing Addross
3680 S.W. 12TH STREET 3680 S.W. 12TH STREET
2. Principal Placo ol Business - No P.O. Box # 3, Wailing Addross

Suie, Apl. #, cle. Sulle. Al #, clc. 15t MOORE CR2E034 (10/08)

City & Stale City & State 4. FEI Number ~ Applicd For

65-0846903 Not Applicable
Ze Counlry Zip Country 5. Cecrlificale of Slalus Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Mame

PAREDES, BARBARA

3680 S.W. 12TH STREET Stroot Address (P.O. Box Number is Nol Acceptable)

MIAMI FL 33135

City FL ] Zip Coda

8. Tho above namod entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agenl,

SIGNATURE é 5” ﬁ“’%' ﬁﬂﬂ et ﬂf’ﬂf DL 3/LI/1/7

Signatura, lyned or printed nama o registered sgent and Litta - appheable {NOTE: Ragistared Agant Signatute requred when rengtaling) DATE
FILE NOW! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After Mav 1, 2007 Fee Will Be $550.00 Trusi Fund Comriﬁulion. O Added to Fees

Make Check Payable to Florida Department of State:
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
1mE PD 1 Delete TIHE Ochange [ Aaditioa
NAME PAREDES, BARBARA NAME UOCODETL 193
STt oo | 3680 S.W. 12TH STREET STEE DS 03/28/07-80017-017 150,00
CITY-ST-2iP MIAMI FL 33135 CIrY-31-2IP
e VD 3 Delete 1 [ change (O] Audition
NAME PAREDES, ROBERTO NAME
SIREE] ADDRESS | 3680 S.W. 12TH STREET § SIREE] ADDRESS
CIFV-S1-21P MIAMI FL 33135 CITY-ST-2IP
IME 1 Delele LT3 [ change 7] Addition
NAME NAM
STREET ADDRESS STREET ADDRESS
elry-si-7ip CINY-S1-2IP
TIILE O pelete HILE {J Change  [] Addition
NAMT NAME
SIRMET ADDRESS STRECT ADMRESS
CINY-SI-2IF CITY-SI-2IP
THE O pelete T [ change  [T] Addition
NAME NAME
SIRET ADDRESS STREET ADDRESS
CINY-51-21P CHY-§1.2IP
M [ Detete TILE [ change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IF CITY-51-7IP

12. | hereby cortify that the information supplied with this ling does not quaiify for the exemplions contaned in Soction 119. Florida Statules. | furthor certify that the informalion
indicated on this roport or supplemontal report is fruo and accurate and thal my signatureo shall have the same togal effect as if mado under oath; thal | am an officer or diraclor
of the corporalion or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11

il changed, or on an attachmeny with an adwr like empowered.
smnmuns:% ool L apus Preves. 3}3/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone £




