FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT | Apr 30,2007 08:00 A

DOCUMENT # P99000030587 Secretary of State
1. Entity Name
C JENTERPRISES OF SUNRISE, INC.
Principal Place of Business Mailing Address
8917 NW 53 STREET 3750 W FLAGLER STREET
SUNRISE, FL 33351 MIAMI, FL 33134
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, elc. 01112007 Chg-P CR2EQ34 (12/06)

Ciy & State City & State 4, FE| Number Applied For

: 65-0907868 Not Applicable
Zp Country Zip Country 5, Certficate of Status Desired O g:;ggq ﬁ?gg’ionw
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

OROZCO, JORGEC
4043 PALM PLACE Street Address {P.O. Box Number is Not Acceptable)

WESTON, FL 33321

City FL | Zip Code

8. The ab_ova_ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or primad name of registerad agent and ttte  applcabla. (NOTE. Regsstared Agant sigralura required whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TmE D O Detete TIMLE ’ [ Change [ Addition
NAME ORZOCO, CARMEN NAME T AT
STREET ADDRESS | 8317 NW 53 STREET STREET ADORESS - -UQLPJHLI'I'%L:I:@J&I' 14 150.0
CTv-sT2P | SUNRISE, FL 33359 - CTY-5T-2P 1515/ -2 e -1 Al 1
TLE VP (3 Delete TME [ Chenge [ Acdition
NAME OROZCO, JOSEL NAME
STREET ADDRESS | B917 NW 53 STREET STREET ADDRESS
GiTY-ST-2P SUNRISE, FL 33351 CITY-5T-2P
TLE [ Delets THLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-5T-21P GiTY-S1-2P
TILE O telee TIMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy §7-2P CITY-5T-2P
TLE 3 pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O belete TITLE [} Cherge ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, 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 officer or directer
of the corparation or the receiver or trustea smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther |

SIGNATURE: _ == @oeeton @/@&M 3//%//7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR / Daytma Phons

o]




