2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000082572 Apr 06, 2007 08:00 A
1. Enlity Name
y Secretary of State
CHAVES-SUNRISE CORP.
Pringipai Place of Business Mailing Address
20155 N.E. 38 CT. i . 20155 N.E. 38 CT.
2401 2401
AVENTURA FL 33180 AVENTURA FL 33180
us us
2. Principal Place of Businoss - No P.C Box # 3. Mailing Address
Suite, Apt. #, ele, Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Numbar 65-0869126 Applied For
. 6 Not Applicable
i Zi Count; iti
Zip Couniry P ouniry &. Certificalo of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglstered Agent
) L _ ~ ) . Nama
CHAVES, JEROME A
20155 N.E. 38 CT #2401 Streel Address (P.O Box Number is Not Acceplablic)
AVENTURA FL 33180
__City FL Zip Coda
8. The above namad entity submits this statement for the purpoasa of chancmg’ls registered office or reglslered agenl, or bolh, in the State of Florida. | am familiar with, and accepl
the ohiigations of ragisiorad agent . _ 4 wr .. i e
Sl - R !
SIGNATURE ’
Sgnalure, lyped or nunted name ol registered agenl and litfe ¢ applicable {NOTE: Ragstarad Agenl signalura requirad when renstaing) DATE
gy ,ég e
Alt FI':E ’ﬁoyo!é!? II:EEV:lsllsB" 503220 00 - , 8. Election Campaign Financing $5.00 May Be
ar May 7 Fee Will Be $550 '- .' Trust Fund Conlribution. [0 Added 1o Fees
Make Check Payable to Florida Department of State ' B
10. CFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ¢
lt: D O nelete i o I change [ Addition
NaME CHAVES, JEROME NAME IS e =y |
SIREED ApDRLss | 20165 NLE. 38 CT #2401 STHET ADDRESS D4/16/07-80043-011 150,00
CITY-S1-21P AVENTURA FL 33180 . GITY- 51-71P
NILE [ Delete mr [0 Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-2IP
1NE _ O Detere e [ Change [ Addition
NAME NAME
STREEY ADDRESS : ¥ srreeraoonss
CITY-ST-21P CITY -8I-2IP
TLE O Delete 1L O change [ Adaition
NAME NAME
SIRLET ADDRF 8% SIRILT ADDRESS
CITY-SI-2IP CITY-SI-2iF
1L [ Delete TILE [JcChange [ Addilion
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-S1-21P CITY-ST- 21
TME O Cetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITy-S1-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 118, Florida Slatutes, | further certify thai the infermation
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oalh; that | am an officer or direclor
ol the corporation or the raceiver or trusiee empowared to oxecule this roport as required by Chapter 607, Flerida Statutes; and that my nameo appears in Block 10 or Block 11
if changed, oron a a ent with an address. with all other like empowered.
1} ~
SIGNATURE; <2 . Jeome g Chaves uN- OF 300200 194y
/(mununs AND TYPED OR PR ED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




