2006 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) , Feb 13,2006 08:00 AM

| DOCUMENT # P98000058477 Secretary of State
1. Eatity Nesme o ,
SUNSET CLUB APARTMENTS, INC. !
i ;
Principal Place of Business ] Mailing Adtress
C/C ECWARD A LASHINS JR. C/0 EDWARD A LASHINS, JR.
80 BUSINESS PARK DR, SUITE 142 80 BUSINESS PARK DR, SUYTE 102
ARMONK NY 10604 AFI?!'{IONK WY 10504
Us : s
2. Pnncipal Place q( Buginess ] 3 Maling Address
Suite, Apt. ¥, s, Suite, Aps, #, etc. tst MOORE CR2EQ34 (10/05)
Cny & Stata : Cuf & State 4, FE1 Number Appiied I
, 13-3900573 E%m A
Zip : Cauntry Zip; I Cauniry 5. Costffionte of Staus Desied. T §g.ge5q£f:;uonas
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

: MName
E‘i\th[dbleﬁ. %Dgé}?gEAS‘UNSET CLUB APAR-TMENTS Streat Addiess (P.C. Box Number s Not Accepiable)
6259 SUNSET DR - {

SOUTH MIAM! FL 33143

: City ] Zip Code

| ‘ FL

8. The above named 'entity submits this statement tor the puwpose of changing its registered cifice or registerad agent, or both, in the State of Flarida. { am famiiar wilh, and agg.
the ebiigalions of registered agent. {

!

SIGNATURE -
Signaiure, fypead o prnled nathe of epsiered agent and ire if anphoatts {NGTE. Ragstared Agedm ¢onmure requisd wher winstabig) OATE
A ‘ T

. FILE NOWII FEE 15 §15000. .. i 9. Election Campaign Financing $5.00 way:

After May 1, 2006 Fee Will Be 550,00 ... { Trusl Fund Coniribution. [ Added to Eegs
f#ake Check Payabie to Florida Department of State | | :
14, ! QFFICERS aND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] T .-
ume e E 3 Dete TnE HOGO00431 ii 1 O Giange [
NAME LASHING, EOWARD A, . MAME 07/23206-200531 021 150,
'\ om0 bt 2 DA

IR AGDRESS 13 STONE HOLLOW WAY ! STRECT ADDRLSS
EN-5T-2F | ARMONK NY 10504 l oTY-g1- 27
THTLE i v T paete TIE ] o B
NAME . ’ ‘; NAME
STREET ABDACSE : ' STREET ADDACSS
QY- $5-2P L CIFY-5T-217
it ' DT oeiete L 1 Change ] Aacin
NAME . . D . § emE
STREET ADDRESS ' : STRCDH AODHESS
CTY-ST-2 : ' GiTy-S7- 2P
e ‘ 2] Deiate TILE Y Change T3 Additi
NAKE : MAME
STHEET ADRALSS ' { STREET ADDRESS
By -ST-2P ! CF-S1-2p
WHE : [T peteta TIILE [3Changs 3 Adi
NAE ‘ : B
STREET ADDRESS 3 STACET ADDRESS
GITY- ST- 2 ; . CATY-ST- 7P
MLE ] t;{ Oelete THLE I Charge 3 Aot
WA : , ; e HAME
STREE | ADORTSS ! : STREET ADDRESS
CiTe-ST-2 : | CITy- ST

1Z J hereby certify thiat th infosmabion supplied with this fWng does not qualily Tor the exempticns contained i Section 119, Florida Stawtes. | futher cartly that he inlaamation
inghoated on s report of supplemental report is true and accurate and that my sigratuse shall have the sarme fegal affect as if made under oath, that { am an officet or directe
al the corporation of ths raceiver of flusies ermpowerad to axequie this report as reauired by Chapter 807, Florida Statutas: and 1hat my name appears in Block 10 or Bloclk 11
if changed, or on an altachment with an address, with alf othier jike empowered

SIGNATURE: M@L_gp;ma L. LAcpms 2l afot  Hy-tan-raeo
T SAGRA E'AND TYPED OR PRINTED KARE OF SIGHING OFFICER OR OIRECTOR v Ooe

Daytins Phome X




