2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # N04000008792
SUNSET PROFESSIONAL PLAZA, A CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

01-22-2008 90068 041 ****61.25

Principal Place of Business

7300 SW 93 AVE

STE 210

MIAMI, FL 33173

Maiting Address
7300 SW 53 AVE
STE 210
MiAMI, FL 33173

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T T A

Suite, Apl. #, efc.

Suite, Apt. #, elc.

01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
¢0-0197761 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desied (] 98-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

GIL, AUGUSTO J
9360 SUNSET DRIVE, SUITE 291
MIAM!, FL 33173

%Wres P.O Boﬁ\lgl?ﬂs Nﬁvzphaal‘e)e )

S0TE - 210

City,

Miam.

FL | 83173

#. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature, typed or printed name of registered agert end lile il appkCable.

{NOTE: Registered Agent signature required when renstating) DATE

Flilng Fee Is $61.25

8. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departinent of State
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TITLE [ change [ Addition
NAME GiL, AUGUSTO NAME
STREET ADDRESS | 7300 SW 83 AVE, STE 210 STREET ADDRESS
CITY-S7-21P MIAMI, FL 33173 CITY-51-21P
TITLE VPD [ pelete TILE (D change [ Addition
NAME AMEIDA, RODNEY NAME
STREET aDCRESS | 7300 SW 93 AVE, STE 210 STREET ADORESS
CiTy-St-21° MIAMI, FL 33173 CITY-ST-2IP
HILE TSD [ Delete TITLE [ Charge  [J Addition
NAME GIL, JULIA NAME
STREET ADDRESS | 7300 SW 83 AVE, STE 210 STREET ADCRESS
CITY-ST-2ip MIAMI, FL 33173 CIY-5§7-7P
e [ Delese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-2P CITY-§T-21P
TTLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
e O Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP

12, 1 hereby certify that the information supplied with this filing does not gqualify 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 signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmws. with all gther like empowered
SIGNATURE: e L

ﬁ.\wh{un TYPED OR PRISYED NAME OF SIGNING OFFICER OR DIRECTOR Date

aytimg Phone #

s sof  [(apr)sHse
77 7w




