2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S06024 - Apr 19, 2007 08:00 Al
* EntiyName Secretary of State
SUNRISE ST. PETE., INC. l'y
Principal Placo of Business Mailing Address
LIGHTHOUSE CROSSINGS SHIPPING CTR LIGHTHOUSE CROSSINGS SHIPPING CTR
3993 TYRONE BLVD STE 304 3993 TYRONE BLVD STE 304
2. Pnncipal Place of Business - No P.O Box # 3. Mailing Address

Suito, ApL. #, clc. Suite. Apl. # cle. 1st MOORE CR2E034 (10/06)

Cily & State City & Slate 4. FEI Numbor Apphed For

59-3035943 Mot Applicable
Zip Counlry Zip Couniry 5. Cecrtificate of Slatus Desired O $8.75 Additlonal
Fee Required
8. Nam¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOSC, PIERRE ‘ -
LIGHTHOUSE CROSSING SHOPPING CENTER
3993 TYRONE BLVD.

ST. PETERSBURG FL 33703

Streot Address (P.O. Box Numbaor is Nl Acceptable)

City FL Zip Code

8. Tho above named entity submils this statement for tho purpose of shanging its registered olfice or registered agent, o bolh, in the Slate ol Flonda, | am familiar with, ang accopt
tha obligations of rogislered agont

SIGNATURE

Signature. typed e pnnled naing of togsiered Agen and bila ¢ apeleable (NITL 1tagsie 10 AgBnl sige BIure ogatded wheh i Al . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00-
-Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trusl Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DI TCORSIN i1

s P O Delele TILE : O] Change [} Addilion
HAHL BOSC, PIERRE NAME

sIREL aoppess | 3993 TYRONE BLVD. SIRLLF ADDRESS

einv-si-zp | ST. PETERSBURG FL eArY-ST- 2 \

T VP (2 tetete i Tl change [ Addilion
e BOSC, NICOLE N UOODDnT17303 s

siect anoress | 3993 TYRONE BLVD STALLT ADDRISS 0473007 -B00E5-018 I\SD i
CuY- 81-71p ST PETERSBURG FL CIY-S1e2p e oI LD v .

1ITLE [ petete nme ] Change [ Addilion
NAME NAME

SIKE] AURIESS STRIE] AGDIISS

CAY- S 7P CITY-51-71P

MiLE O pejete TIE [J Change [ Adaron
HAME NAMI

SIREET ADDRFSS STRELT ADDHESS

enry- 1 7P CITy-51-2IP

e 1 Delele IE [ Change [ Addilion
NAME NAME

STREFT ADDRESS STRIT | ADDIG 88

CIY - §1-2P CIIY -5T- 7IP

1T | O pelere L 7] Ghange ] Addilion
HAME NAME

SSREET ADDRESS SIREET ADDRESS

CIY-S1e A CITY-S1- AP

12. | hereby ceriidy that the information suppliod with Ihis filing does net qualify for the exomptions centained in Section 119, Florida Slatules. ! further corlify thal the inlarmation
indicated on this report or supplemantal report is truc and accurale and that my signaturo shall have the same legal cilect as if made under oath; Lhal | am an ofiicer or director
ol Inc corporation or the racowver or trustee ompowerad lo exocute this roport as required by Chapler 607, Florida Statutes; and thqt my name appears in Block 10 or Block 11

if changed, or on an altachme ith an address, with all other like empowered.
SIGNATURE: %oMM& Micols [Bosc & / /6 /0 F(327)393625/

T GIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phone #




