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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P96000058477

1. Entity Name
SUNSET CLUB APARTMENTS, INC.

Secretary of State

Mailing Address

C/0 EDWARD A LASHINS, IR.
80 BUSINESS PARK DR., SUITE 102
ARMONK, NY 10504  US

Principal Place of Business

C/0 EDWARD A LASHINS JR.
80 BUSINESS PARK DR., SUITE 102
ARMONK, NY 10504 US
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6. Namo and Address of Currunl Ruglslared Agent

LASHINS, EDWARD A.

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

SOUTH MIAMI, FL 33143

8. The above named entity submits this statamant for the purpose of changing its registared offlce ar raglstered agent, or both in the State of Florlda lem famihar wn.h and accept

the obligations of reglstered agent.

SIGNATURE

e IHLHL’“-} tala

05 20A08-80004-005 150, 00

DATE

Signadure, typed or printed name of regisiaced agent and ute Il apphcabil. {NOTE:

Agent s

requiad when

9. Election Campaign Financing

FILE Nowlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foo will be $550. 00

10. OFF{CERS AND DIRECTORS [

TILE

NAME

STAEET ADDRESS
cny-st-zie

P
LASHINS, EDWARD A,

3 STONE HOLLOW WAY
ARMONK, NY 10504

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CiTe-81-21

TMLE

NAME

STREET ADDRESS
CITY-5T-20

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cAy-s1-2IP
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12. | hereby certify that the Information supplied with this filin

changed, or on an attachment with an address, with all other like empm\rﬁ 55!0
<

SIGNATURE: ;-\ Do nel>

t

3 doas nat qualify for tha exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or irustee empowered 1o exacute this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) Lespinvs L//Z//OX 9/~ 73-FA00

T CBIGNATURE ANdﬁFED OR PRINTED NAME OF SIGNING DFFICER GR DIRESTCR

Cale Caytims Phone #




