2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Sep 05, 2006 08:00 AN

DOCUMENT # S95617 Secretary of State

1. Enlity Name

SUNRISE ENTERPRISES CORPORATION

Principat Place ¢f Business Mailing Address
10220 SW 87TH ST. 10220 SW 87TH ST.
MIAMI, FL 33137 SUITE 2B

MIAMI, FL 33137

MO RN AWW AR

05032006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =gy oo

65-0299042 Not Applicable

*
5. Ceruficate of Stas Desired O $8.75 Additional
Fae Requirad

8. Namo and Address of Current Ragisterad Agent

10320 S BT T TR DO NOT WRITE
MIAMI, FL 33137 IN THIS SPACE

8. The above named entity submits thrs 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 obligations of registered agent.

SIGNATURE
Signaturs, lyped or pnntad nama of ragstered agert and 1ile f apphicatia. (NCIE Ragstarad Agent signaturs requirad whan reinstaiing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS |
TIiLE DP
NAME APRIL GADINSKY BOHATCH .
STREET ADDRESS | 2421 COUNTRY CLUB PRADO e
ore-stzP | MIAME, FL 33134 UGS fB0ih
s D05 Ae-000s-5 150, 00
NAME .
STREET ADDRESS ;
CITY-ST-ZP
TILE
NAME

o s DO NOT WRITE

NAME
STREET ADDRESS
CIry-81-2F

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CIIY-S1-2IP

12. | heraby certily (hat the inlormation supplied wilh Lhis fuing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the «nformaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dicector
of the corporation or the regeyer or lruslg)e empowereld 10 exacute this reporl as reqguired by Chapter~607‘ Florida Statutes; and that my,name appears in Block 10 or Block 11 if

nan . n an with an addrgss,with all athear liki aragl. -
changed, or on an aitac it a} addrgsswilh all oiher like empowsiag kfﬂl Saclinghey -T2

SIGNATURE: f-1-06 Fosvsiviry

7

X/ =T i
gNING OFFICER OR DIRECTOR

Date Daytime Pnone #




