FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # J95389 04-30-2007 90405 008 ***150.00

1. Entity Name

SUNSET SHADES, INC.

Principal Place of Business Mailing Address . q “ “ o povv

2764 N DIXIE HWY 2764 N DIXIE HWY ' '

WILTON MANORS, FL 33334 WILTON MANORS, FL 33334

T EL O EEGA R AREACRORRNT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0007767 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name und Aduruss uf Haw Ragisterea Agent

Name

SMITH, ANITA A,
2764 N DIXIEY HWY Street Address (P.O. Box Number is Not Acceptable)

WILTON MANORS, FL 33334

City FL | Zip Cede

8. The above named entity submiis this statement for the purpose of changing iis regisiered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Ségnaturs, typed or printed name ol r Ppisierad agerm il (NOTE: Regisiered Agent signatura required whan reinstating) DATE
o AP Spaitd Bt '{‘wg@i ‘
MFII‘.E NOWII FEE'IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS 7 pelete TILE [ change  [] Addition
NAME SMITH, ANITA A, NAME
STREET ADDRESS | 1824 NW 38TH ST. STREET ADDRESS
CITY-ST-ZiP QAKLAND PARK, FL CITY-ST-ZIP
e SvD A Delete TITLE [ Change [ Addition
NAME KINACK, HELEN NAME
STAEET ADDRESS | 619 SAGINAW ST. STREET ADDRESS
CITY-ST-2IP SCRANTON, PA CiTy-ST-21p
meo [T Detets mE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-81-21P
TimLE 1 Delete TITLE [ change [ Addtion
NAME NAME
STREET ADBRESS STREET ADDRESS
CirY-ST-2IP CITY-87-2IP
MLE O oelete TITLE [ Ghange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§3-71P CITY-§1-21P
TILE 3 Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS e s . STREET ADDRESS «
CITY-ST-2IP CITY-5T-21P

12. | hereby certity that the information supplied with this ﬁllng dues not quality for the exemptions contained in Chapter 119, Florida.Statutes. | further certify that the information
indicated on this repors or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ‘'under oath; that | am an officar or director
of the corporation or the, ef Or trustee empowered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an atipéhmenf with an address, all othgt like empowgred.
. 4%,% 2 Y e/ 3L
77 v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone ¥




