FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000011100 04-24-2006 90446 046 ***150.00

1. Entity Name

SOUTH SUNSET, INC.

Principal Place of Business Mailing Address

555 SW 12TH AVE 555 SW 12TH AVE

SUITE 101 SUITE 101 50014979
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

WA O

01102006 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE parrop— T

65-0893645 Not Applicable

S . Desirad $8.75 additionat
5. Certiticate of Status Desire O Foe Roquired

- et

— --§—~Name and Acdrass of Current Registered Agent-

GOLOMAN, BRUCE J S
CITY NATIONAL BANK BLD(g_ DO NOT WRITE
2701 LE JEUNE RD., STE. 404
CORAL'GABLES, FL 33134 .~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of bath, in the Stae of Fiorida. | am familiar with, and accept
the obligations of registered agent;* ™

SIGNATURE
Signalure, typad of prnted name of regislered agant ang bile Jd applcabie {NQTE: Registared Agenl signalure raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE D
NAME JAFFE, MARK S

SIREET ADDRESS | 555 SW 12THJ AVE #101
GHY-S1-21P POMPANO BEACH, FL 33069

TITLE o

NAME JAFFE, PATRICIA A

STREET ADDRESS | 555 SW 12THJ AVE #101
CITY-51-2P POMPANC BEACH, FL 3306%

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-$1- 2P

TILE

NAME

STREET ADDRESS
City-s1-21P

1IILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied wilh this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver o trusies empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an addrass, with all other like empowerad.

.ﬁM Y-1p-16 Giy-SW 4y >/

Daie Daytsme Phons &

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D}




