FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 710846 2 04-16-2007 90082 027 ****§1 25

1. Entity Name

SUNSET CONDOMINIUM APARTMENTS, INC

Principal Place of Business Maiting Address q U JYuscdey
1820 NORTH 17TH AVENUE 1820 NORTH 17TH AVENUE : :
HOLLYWOOD, FL 33020 #4

HOLLYWOOD, FL 33020

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address H“HH'"“"“ "m ||"| Iml N“ I‘I“ |m~ M” m“ mu I‘I“‘l‘ H ||I‘

Suite, Apt. #, elc. Suite, Apt, #, etc. 01182007 Chg-NP CR2EQ37 {12/08)
City & State City & State 4. FE! Number Applied For
59-6199469 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ 28'75 Additional
00 Required
6. Namo and Address of Current Registered Agoent 7. Name and Address of New Registarad Agent
Name

DINU, LYDIA
1820 NORTH 17TH AVENUE Street Address (P.O. Box Number is Not Acceptabie)
UNIT #4

HOLLYWOOD, FL 33020

City FL l Zip Code

8. The above namead entity sybmits this statement for the pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere i

e— A o e Y

SIGNATURE s

Signature, typed or printed name of ?ﬂuld agent and tie it apphcabie {NOTE: Registered Agaent Signalura (equiced when reinstating) DATE

Fillng Fee is 551,4/5 9. Election Campaign Financing $5.00 mMayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Fiorida Department of State
10. * OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 10
TINE P O eiete TILE b s 7] Change  [J Addition
NAME DINU, LYDIA NAME Dinu Ly /A y
STREET ADDRESS | 1820 N 17TH AVE UNIT # 4 STREETADDRESS | /420 N f? AvE H
cmv-sT-ze | HOLLYWOOD, FL 33020 Vi CITY-57-2P ,40(-1-)11,(/(9015 £l 330720 /
T DS DHeicte e 2 O crange  [CrAaition
NAME RODRIGUEZ, DALILA NANE ITARCARITA Helb ee
STREET ADDRESS | 1820 N. 17TH AVENUE, UNIT 6 STHEELAODKESS | /oo N 2T BvE ¥
omy-sT-z¢ | HOLLYWOOD, FL 33020 e CITY-ST-21P Hortywoply £L 33070 /
e D ﬂoﬂele TLE VA 4 \ Clchange  @Addition
NAME MCPHEE, PHILLIP NAME faf, Talatd I'N[: qgg /
STREETADORESS | 1820 N 17TH AVE #7 STREET ADDRESS Weo Ar 17 Ave &
CITY-87-2p HOLLYWOOQD, FL 33020 CITY-S1-2iP /ﬁ,“ vercah:s £¢r Ta02¢9
THILE 0 oelete TITLE N Clchange  leddilion
NAME NAME O g—’,q.ﬁ/c},l
STREET ADDRESS STREET ADDRESS / 8 2o J7 A ves &/
ClTY-ST-2IP CITY-ST-Z2P HUZLVM mb FL :2 3 U ?C/
e [ detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oTy-57-2p
TITLE 5 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST1-21P CITY-51-2IP

12. 1 hereby certify that the infor
indicated on this report or sugplemental report is true an
owered

tion supplied with this filin 3 does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment 51 al

N

!
SIGNATURE: _——-

Hther like Zﬁvgd/% Al !/')/ // 4 // c /6’ 7 Py 6(71/'07—

22

SIGNATURE ANDTY?’DR PRINTED NAME OF BIGWG OFFICER OR DIRECTOR Dale Dayiime Phone #

&



