o . FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000059449 D 05-03-2005 90116 031 ***150.00

1. Entity Name

6340 SUNSET CORP.
Principal Place of Business Mailing Adcress Yuvuvwva—-—
14000 NW 92 TERRACE 11000 NW 92 TERRACE ‘
MIAMI, FL 33178 MIAMI, FL 33178 diaiierr
e[S AR
& Dy SONSET BT @3%p Sowsed DIy i
Suile, Apl. #. elc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
SIiGs7s  FE S, FE, 01-0717750 Not Applicabio
Zip 3 a Vd ;{ D Counrer Z'p?a Z % Co:nnlrv 8. Cerlilicate of Status Desired () geae'gesq l‘ﬁfggi""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name 2,
CABRERIZO, TOMAS Frelolsrprie , Lor'eD 1
11000 NW 92 TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33178
GOr IR /P89 Cplese Hfz of
// “CpRAt BRRES FL |"%% 2y

8. The above named eniity subi nis stftgment for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhgations of registere: nt.

SIGNATURE ¢/l 5/4(

Signature, kped or prfnlsd name ol registored ageat and Lte it applicable (NOTE. Registared Agenl signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DP BT Defete TITLE ALy . 5 &/ Change  [] Adoition
NAME CABRERIZO, TOMAS RAME Lre IS To €, o/ ReD 5% pos
STREET ADDRESS | 11000 NW 92 TERRACE STETAIONSS | 2,07 A7 oro D s 0:BErF Crocl
CIv-ST2P | MIAMI, FL 33178 s | £ R BpeS, 2, I/ By
i O Delete TMLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CImY-$7- 2P CITY-57- 2P
TITLE 7 pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZIP CITY-S1-21P
e O pelete TILE 5 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2p CITY-5T-2P
TITLE [ Delete TME 3 Charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete me [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P e CITY-ST-21P

12. | hereby certify that the information s
ingicated on this report or suppl
of tha corporation or the raceivel of in
changed, or on an attachmentvit

SIGNATURE:

ith this filing dees not qualily tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
Ifepprt is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
ee pmpowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

didfess. wilh ait other like empowered. Kal-,w L. £ ELOS
o M ”’%/x{ 0 &P 557 1)

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phone %

SIGNATURE




