2007 NOT-FOR-PRGFIT CORPORATION

ANNUAL REPORT

FILED
Jun 25, 2007 8:00 am

DOCUMENT # NS8000005589
SUNSET LAKES ESTATES HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

06-25-2007 90002 013 ****g] 25

Principal Place of Business
300 ARAGON AVE #210
MIAMI, FL 33134

Mailing Address

300 ARAGON AVE #210
STE210

MIAMI, FL 33134

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

\l'll\.\lli'lillIlIHIHlIINIINII\MIWII\IlI\llll\ll\1IHI\INIHH|I\

Suite, Apl. #, etc. Suite, Apt. #, elc.

08042007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1040248 Not Applicable
Zi Count Zi Count ti
P ounicy P ouniry 5. Certiticate of Status Cesired ] $8.75 Additianal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, JUAN A ESQ.
10251 SUNSET DRIVE #A106
MIAMI, FL 33173

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

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o registered agent and tile if apolicable.

(NOTE: Registarad Agent signature required when reinslanng}

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Efection Campaign Financing
Trust Fund Centribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

|10, OFFICERS AND DIRECTORS 11. ADDITVONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE VP K celete TILE FPRESIDEMNT . ™ crange [ Addilion
KaME YERO, JUAN NAME MAYDELIN BECEIRO
STREET ADDRESS | 300 ARAGON AVE STE 210 staeer sooress (ST AR S S TE -
si-sT2P | CORAL GABLES, FL 33134 ore-st-zp |[MIAMIL T L. ARIAR
TMLE VP O Delete TITLE Vice- PR@S The T B8 Crange [ Adition
KAME CARRIL, LESLIE NAME MARGARITA MUNOL
STREET ADDRESS | 300 ARAGON AVE STE 210 stheeT a00AESS || SE 33 W (S TE.
RITY-ST- 2P CORAL GABLES, FL 33134 eT-sZP o [Miaky, FLO 3353
TMLE D & Delete THLE SECRE TARY K Change [ Addilion
NAVE FERNANDEZ, ROSEMARY HAME MARK MACGOWAN
STREET ADDRESS | 15865 SW. TERR. CTREET ADORESS | [SELS SW (5 T~
| ovstze | MIAMI FL 33193 ON-S-ZP Ay, T 33193
b e P & Delete TITLE TREASMBRR X change [ Additien
NAME LENDOIRO, MARLENE NAME LESLIE CARRIL
STREET ADDRESS | 300 ARAGON AVE STE 210 sieranohess | 455 S V58 Pass.
£aTy-§T-21P CORAL GABLES, FL 33134 orv-sze Ay FL.3319 3
TLE ] Delete TNLE DV\RECTUR [ Change {7 Addition
AME MAME CROSTHMARY TERNANDE L
STREET ADORESS STREET ADDRESS | (o} Ttk W) I5% PASS.
“ITY-ST-2P OF-SEIP iy amMy LT LR (93
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-71P

12. | hereby certity that the information supplied with this #in

of the corporation or the receiver,
changed, or on an aitachment wlnh n gddress,

SIGNATURE:

all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my siynature shall have the same legal effect as if made under oath; that | am an officer or direcior
trustee empowered to execute this repart as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

iz lo7 205796 - 5762

SIGRATUNE AND TYPED OR #RINTED NAME OF SIGMING OFFICER OR DIRECTOR !

Date Dayume Phone ¥




