2007 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # N49462

1. Entity Name

SUNSET DREAMS HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

01-22-2007 90092 020 ****6] .25

Principal Place of Business

1125 SWeS (T
MIAMI, FL 33143

Mailing Address
7125 W69 (T
MIAMI, FL 33143

qgyuvvovr

2. Principal Place of Businaess - No P.C. Box #

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01122007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Appliad For
65-0498954 Not Applicable
i Countl Zi Couri i
o ountry » Lniry 5. Certiiicate of Status Desired 0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SAADE, HECTCR G
7125 SW69 CT
MIAMI, FL 33143

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

1]12/07

(NOTE: Registerad Agent signature reque ed when ren stabng) l DATE

Filing Feo Is $61,25
"Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

TILE D ﬂ Delete TMLE [Jcrange ] Addition
NAME SAYFI, MARK NAME

STREET ADORESS | 7135 SW B9 CT STREET ADDRESS

CITY-§T-2IP MIAMI, FL 33143 CITY-ST-2IP

TILE D [ Delete TMLE Cdchange [ Addition
NAME HERTZ, CINDY NAME

SIALET ADDRESS | 7115 SWE9 CT STREET ADDRESS

CITY-Si-2p MIAMI, FL 33143 CITY-SI-2IP

TLE b [ Gelete TALE OJchange [ Addition
HAME SAADE, HECTOR NAME

STREET ADDRESS | 7125 S.W. 69 COURT SIREET ADDRESS

CITY -ST-2IP MIAMI, FL 33143 CITY -ST-ZIP

ILE [ Detete g [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

T [ Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-si-2P CITY-S1-2IP

1ILE [ Celete 1ME Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY -§1-2P CIFY-SI-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor mental eport is true and accurate and that my signature shall have the same iegal efiect as if made under oath. that | am an otlicer or directar

of the corporation or e reced Urrmsu mpowered (0 execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an al ant with an addre:

SIGNATUR

with aif ather ke empowered.

el A0 (22 S

F m}mus OFFICER OR DIRECTOR

Dale Daytene Phona 4

v




