2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ~

FILED
Mar 14, 2008 8:00 am
Secretary of State

DOCUMENT # N98000005589

1. Entity Name

SUNSET LAKES ESTATES HOMEOWNERS'

ASSOCIATION, INC.

03-14-2008 90042 005 ****6].25

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

Mailing Address
300 ARAGON AVE #210
STE 210

MIAMI, FL 33134

40045320

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

3. Mailing Address

LT R

i . . Suite, Apt. #, etc.
Suite, Apl. #, etc uite, Ap ele 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1040248 Not Applicable
Zi C Zi it
P ourry ° Countey 5. Certificate of Status Desired a $8.75 Additional
.- - . o . B - . . __FeeRequired .,
6. Name and Address of Current Registerad 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 Acceplable)

City

FL | Zip Code

8. The above named entity submils 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

Slgnalure, lyped or priniec name of registered agent and Litle if applicable.

(NOTE: Reqisteren Agent signaiure required when reinsiating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Coniribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added 10 Fees

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10

TITLE P O pelete TME [ change T Addition
NAME BECEIRQ, MAYDELIN NAME

STREET ADDRESS | 15898 SW 65 STE STAEET ADDRESS

CITY-ST-2IP MIAMI, FL 33193 CIFY-ST-2IP

e Ve ﬂ Delete THLE O change [ Addition
NAME CARRIL, LESLIE NAME

STREET ADDRESS | 300 ARAGON AVE STE 210 STREET ADORESS

LITy-5T-21P CORAL GABLES, FL 3313+ - CiTY-ST-2P

THLE D 1 belete TITLE [J Change [ Addition
NAME FERNANDEZ, ROSEMARY NAME

STREET ADDRESS | 5474 SW 158 PASS STREE? ADDRESS

CITY-57- 2P MIAMI, FL 33193 CITY-S7-21P

TITLE T. . O Delete TITLE [ Change [ Addition
NAME CARRIL, LESLIE NAME

STREET ADDRESS | 6455 SW 158 PASS STREET ADDRESS

cITy-st-ap MIAMI, FL 33193 CITY-ST-2IP

e VP (] elets TITLE [ Change [ Acdition
NAME MUNOZ, MARGARITA NAME

STREET ADORESS | 15833 SW 65 STE STREET ADDRESS

CrY-5T-21p MIAMI, FL 33183 CITY-St- 7P

LE S [ Delete TIME O Changs [ Additian
HAME - MACGOWAN, MARK HAME

STREETADDAESS | 15865 SW 65 STE STREET ADDRESS

CIY-ST.2P MIAMI, FL 33193 CITY-§3-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this repcrt or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or i
changed, or ¢n an altathment with an

SIGNATURE: "}

& receiver or trustee empowered Io execuie this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
dress, wilh ait other like empowered.

boceos

35307

SIGNATURE ANQ TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ddle Daylime Phona #

- . ESIRN PP,




