2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000068477

1. Enlity Namg

SUNSET CLUB APARTMENTS, INC.

Principal Place of Business

C/0C EDWARD A LASHINS JR.

80 BUSINESS PARK DR., SUITE 102
AEMONK NY 10504

U

Mailing Address

ARMONK NY 10504
Us

C/0 EDWARD A LASHINS, JR.
80 BUSINESS PARK DR., SUITE 102

2. Principal Place of Business - No P.O Box # 3. Malling Addross

FILED

Feb 26,2007 08:00 AM
-Secretary of State

METRAMM AN

Suita, Apl #. clc. Suile, ADT. #, 0IC. ist MOORE CR2E034 (10/06)
City & State City & Slate 4, FE! Number Applied For
13-3900573 Not Applicable
Zi Court i iti
" ouriry i Couniry 5. Corlificate of Slatus Dosired O §$8.75 additonal
fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address ot New Reglstered Agent
Narmg

LASHINS, EDWARD A.

C/0 MGR.'S OFFICE SUNSET CLUB APARTMENTS
6259 SUNSET DR

SOUTH MIAMI FL 33143

Streat Adoress (P.O. Box Numbar is Nol Accaoplablo)

City

FL | Zip Code

8. The abave named ontily submits this slatement for lhe purposo of changing its registered office or regisiored agent, or bolh, in tho Stale of Florida. | am familiar with, and accopl

the obligations of registered agoent

SIGNATURE

Senatute, ypud of prated riire of regislered agent and ke ¢ applicavie.

[NDIE. Repstered Agert sgnaturg requirgd when remstating)

DATE

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

$5.00 mMay Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fung Conlribution, [

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

Bl P 1 Deiete it O] change (7 Addinen:
N LASHINS, EDWARD A. NAM, OGR4 782

SIRLTADRgs | 3 STONE HOLLOW WAY SIUL i ADERLSS Oa/06M-=00a7 -8 150,00

Y- ST-2IP ARMONK NY 10504 ey -§1- 41

A [ petete le [ ctange [ Addilion
NAML NAMI

ST T ADDRI 88 SIALE| ADLYY 55

GHY- ST~ 7t CHY-$1-710

it 3 Detele nt {J Change [ Addition
NAMI NAME

SINLTADDRI§S SIRILIADDILSS

elty- 5t 710 CHY-51-21P

I [ perere T, [ Change ] Aodilion
NAM! NAML

SIAT | ADDRISS SIREET ADDRLSS

CINY-87. 2P cay-S1-p

1t [1 Doete Tt [ change [ Addilion
NAME NAME

SIREE AN S SIIEE T AN 55

CHY- 81710 CITY - S8

il 7 oolee I [J Change  [_] Addilion
NAMI. NAMI

SINET ADRESS SIRICT A 5%

CITY-81-21p CITY- 81 2IP

12. | heraby cerlify that tha informalion suppiied with this fling doos not qualily for the exemplions conlained n Soction 119, Flonda Stalutes. | further corlify that 1ho inlormation
incticated an this roport or supplemental roport is true and accurate and thal my signature shall have the same lagal ellecl as :if made under cath: that | am an offlicer or diroctor
of the corporalion or tho rocciver or trustee empowered to execulo this reporl as required by Chapler 607, Flonda Siatutes; and thal my name appoars in Biock 10 or Block 11

il changed. or on an attachment with an address, with all olher lika empowered.

Y1~ 173-53°=

sianaTURE:C {09 TA o e/23/-7

Onte Daylina Phone 4




