2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am
ecretary of State

DOCUMENT # F99000001456

1. Entity Name
SUNSET AVENUE CORP.

04-14-2008 90053 045 ***150.00

Mailing Address
P.0. BOX 288

Principal Place of Business

SUNSET AVENUE
SUNRISE AVENUE
PALM BEACH, FL 33480

PALM BEACH, FL 33480

40068230

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

A7 S FLAGLER

DR

INCARTIARRI NN AR

Suite, At #, etc.

Suite, Apt. #, elc. 03142008  Chg-P CR2EQ34 (12/06)
EAST TOWER  SU(TE lvon
City & State Clly & State 4. FEI Number Applied For
WEST fpum &zru, FL 52-2148162 Not Applicatie
Zp Country Zp 3y ) Country u 5 5. Certificate of Status Desirad O Ei;%ﬁf:gﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.Q. Box Number is Not Accapltabie)

City

FL i Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent,

SIGNATURE

Signaitro. typed or pamiad name af regisiered agent and title if apphcabie.

(NOTE: Regestarad Agant signature requires waen reinslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added la Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE DVT ™7 Delste TILE [ Change [ Addition
NAME BLEEFELD, BRAD NAME

SIREETADDAESS | 777 § FLAGLER DR, EAST TWR., SUITE 1000 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33401 CITY-ST- 2P

TITLE DPS O pelete TILE Jchange [ addition
NAME LAUER, ELIOT HAME

STREET ADDRESS | 101 PARK AVE. SIREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10178 CiTY-5i-2IP

TIILE 1 Delete NILE J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CMTY-ST-7IF

TME O Delete TITLE D change [ Addition
NAWE NAME

STREET AQDRESS STREET ADDRESS

CITY-51-21P CIry-ST-2iP

TITLE 3 Delete TIME [Cichange (3 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

Clry-si-2Ip CIry-51-2p

TIME T Delete TIME [T Change  [] Addition
HAME HAME '

STREET ADDRESS STREET ADDRLSS

CITY-SI-2P CITY-S§7-21P

12, 1 hereby cpmfﬁz that the information supplied with this fiting dees not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
s report o supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or he receiver or trusteg empowered to execule this rap t as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 it
4d.

indicated on t

changed. or on an ahlachment v

|-SIGNATURE




