FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name

C JENTERPRISES OF SUNRISE, INC.

Principal Place of Business Mailing Address -

8917 NW 53 STREET 3750 W FLAGLER STREET 60032868

SUNRISE, FL 33351 MIAMI, FL 33134

R R LRI R
Suite, Apt, #, elc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For

65-0907868 Not Applicable

zip Country p Country 5. Certificate of Status Desirad O Eg.gz‘g:!:éﬁonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
OROZCO, JORGE C

4043 PALM PLACE | Street Address (P.C. Box Numbar is Nol Acceptable}

WESTON, FL 33331

City F L Zip Cade

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature. tyosd of priniad name of regisiared agent and tide f applicable. {NOTE. Registerad AQgent tignature raquired whan rishstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. ::. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TILE [ Changs  [] Addition
NAME QORZQCO, CARB{!EN NAME
STREET AGDRESS | 8917 NW 53 STREET STREET ADDRESS
CITY-SF-2IP SUNRISE, FL 33351 CIrY-S1-2Ip
TIILE VP O pelete TILE [ Change  [J Addition
NAME OROZCO, JOSE L NAME
STREET ADDRESS | 8917 NW 53 STREET STREET ADORESS
CITY-ST-2IP SUNRISE, FL 33351 CTY-ST-2IP
TITLE O palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-51-21P CITy-$1-21°
TIHE T Delete 1113 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-s1-21
e [ Delete TIME [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-21P CITY-51-21P
TITLE 3 Delete TILE [} Change ] Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-5T-2IP

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diraCtor
of the corporation or the receiver or lrustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ike ampowsered.

SIGNATURES 2=

SIGNATURE AND TYPED OR PRIWTED NAME OF S(GNING OFFICER OR DIRECTOR Date Deytimea Phone #




