2008 FOR PROFIT CORPORATION

ANNUAL REPORT .

-~

FILED

DOCUMENT # P99000108593

1. Entity Name

SUNRISE AIR & REFRIGERATION INC.

Secretary of State

Principal Place of Business

509 SE 21ST LANE
OCALA, FL 34471

Mailing Adaress

509 SE 215T LANE
OCALA, FL 34471

DO NOT WRITE IN THIS SPACE

VA AR G

May 01, 2008 08:00 AN

01192008 No Chg-P CR2EQ34 (11/05)
4. FEINumber Applied For
59-3516319 Not Apphcable

O $8.75 Aaditional

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Ragistered Agent

KAMFAR, HASSAN
508 SE 21ST LANE
OCALA, FI. 34471

DO NOT WRITE -
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure. typed o prinled name of registared agent and Btk H applicable

(NOTE: Ragisteted Agent signature requited when reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

U000N0333336

e aTu kA s IR N B8]

ico (0

10. OFFICERS AND DIRECTORS

TIME P

NAME KAMFAR, HASSAN
STREET ADDRESS | 509 SE 21ST LANE
CITY-ST-2IP OCALA, FL 34471

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADORESS
Ciry-S1-2P

TILE

NAME

STREET ADDRESS
CITY- ST-21P

TITLE

NAME

STREET AQDRESS
CIry-sy-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

(jSa’.:..DfUu (o] W10 g i 15000

DO NOT WRITE
IN THIS SPACE

12. | hareby certi
indicated on this report or supplemantal report is true an

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE Q/M/ﬂ/ﬁg%k‘ Hessan Kamfor ‘f'/Z?/Og (373)727 tz92.

that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

GNA'I'LIRE AND TYPED Dlﬁl [TED NAU&OF 8)IGNING OFFICER OR DIRECTOR

Daytime Fhone #

Daie /




