FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #J95389 - 05-08-2008 90017 037 ***150.00
1. Entity Name
SUNSET SHADES, INC.
Principal Place of Business Matting Address
2764 N DIXIE HWY 2764 N DIXIE HWY
WILTON MANORS, FL 33334 WILTON MANORS, FL 33334
L EEE AT AR LR TOREAGTA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0007767 Not Applicable
ap Couniry | 2P Country 5. Certificale of Staws Desied [ gese;g Additonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant
Name
SMITH, ANITA A Street Address (P.0. B ber is Not Accaplable)
2764 N D|XlEY HWY reat C ress (r.0. X, (UM B!.IS ) ol AcCeplabile L
WILTON MANORS, FL 33334 276t N DINIE H L
City FL | Zip Code

8. The above namedéenmy submils this stalemenl for the purpose of changing its registered office or registered agent, or both. in the State of Florida. § am fzamiliar with, and accept

the obligations qf ae%;d agent. . /
' Hap ’
3&-47\‘,«.—4_ — LS or /‘-",

i urs,rypedof&nlédn'a}r'\eolreglslezedaggmandlmsll'apnllulhie’. T (NOTE;Hagisteled.ﬂ\gemsighatururequlrsdvihéh reinstating) 7. /l'DAfE B R L
C A_r;s - :l:- ‘5.9.. ‘.1‘_; :-\n-';; - - - [ ‘..w ‘. . - R ’
I s v g B o Einaneinae Yy B AT T LI e -
FILE NOWH! FEE IS $150.00 ¢ % |-*v8//Election Campaign Financing:. ..+ §5:00,May 85.7 ", PR
Aftor May 1, 2008 Fee will be $550.00 TrLfsl Fund Contribution. 0O Added to Fees :
10. OFFICERS ANG DIRECTORS - 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
INLE PTS 3 Delete ME 'E’Cmnoe [ Addilion
NAME SMITH, ANITA A. NAME . i - .
) [ \,

STREET AQDRESS | 4 W ST. STREET ADDRESS 37@# /l/ bf{u’. / 7 ]
CiTY-ST-2IP Q PARK, FL CITY-5T-2IP w 1% MHUoRS F( .5_53.3 Y;
TITLE SVD\ & Telete 1ITLE [ Change [ Addition
NAME KINACK;HE NAME
STREET ADDRESS | 519 SA W ST. STREET ADDRESS
CITY-ST-2IP SCR[ANTO , PA CITY-ST-2IP
TITLE ' [ Delete TITLE [JChange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S§7-2IP CITY-SF-2IP
THLE 1 Delete TITLE O Ghange [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CTY-5T-2P ciy-s7-2p
THLE ) Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-SI-2IP CITY-SI-2IP
MLE O Detete TMLE [ Change [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filiné; does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowerad 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an alta; t with an address, with ail apfer like empowered.

SIGNATURE (L {.,//z//ﬁ/ N IS 214 -06:C

ED NAME OF SIGNING OFFICER OR DIRECTGR Daywre Prone »

SIGNATURE AND




