FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # N98000002817

1. Entty Mame
TOTAL SUNSET QWNER'S ASSOCIATION, INC.

-

Principal Place of Business ) S Maﬁing Address i T
11550 SW 72 STREET T o 11550 SW 72 STRELT

MIAMI, FL 33173 MIAMI, FL 33173

— —

01062008 No Chg-NP CR2ED37 (11/05)
DO NOT WRITE IN THIS SPACE par— v Ao Far
85-109988% Not Applicable
5. Cenificate of Status Desired | $3.75 Agaronal

Fes Required

6. Name and Address 6f Current Registarad Agent

5’5503 gg%iﬁ%ﬁﬁsmm ROAD L DO NOT WRITE
MIAM, Tt 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing i1s registered office or regisiersd 2gent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — R —
Signature, typed gr prted nama of rag agen) ard ke 7 (NOTE Registered Agent signature required whar reinstaning) DIE
Filing Fee is $561.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contributiorr, [0  Adeedto Fees

10, OFFICERS AND GIRECTORS T

WE PRES

HAME DIAZ, OCTAVIO

STREETADDRESS | 11550 S.W. 72 STREET
CiTy-§T-29 MIAMYE, FL 33173

T DIR ' - HhannnIRg iR o
NAME MUNACH, DANA 0/ TIB-80059-004 6125
STREET ADDRESS | 18112 MW, 15 COURT

CIv-STZP | PEMBROKE PINES, FL 33029 - =

(1 DIR
NAME KAMELHAIR, STEVE

STREETADGRESS | 400 NW 74 AVENUE .7
Gity- 81 2P PLANTATION, FL 33317 ) ’ DO N OT WRITE

e | Serosi, steRkeN o IN THIS SPACE

STREETADTRESS | 400 NW 74 AVENUE

GiTy-ST- 2P PLANTATION, FL 33317
I SEC L R - I
MARE SMITH.FRED §

STREETADORESS | 2801 NATOMA STREET
CITY-51-29 COCONUT GROVE, FL 33133

TLE

NAME

STREET ADDRESS
CiTy-ST-2P

12, }hereby certily that the information supplied with this fifing does not quality for the e;empﬁons cantainad in Chép:éf 118, Flé{rfdé Statutes. | further certily that the information
ingicarad on this report or supplemental report is Irue anc accurale and that my signature shall bave the same legal effect as if made under oath,; that { am an officer or diractor
of tha corparation ar the recalver or lrustea empowered (o execute this report as requived by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11l

changed, or on an aitachment with an address, with ail other ke smpowered.
SIGNATURE: m % Frus der ///1’/0,5 395263 Feop

SIGNATURE AND TYPED OR PRINTED NAME BT NG OFFICER OR DIRECTOR . Date Daytime Phong ¥

At T ST ———————




