2007 FCR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # P00000011100 ecretary of State

1. Entity Name

SOUTH SUNSET, INC.

Principal Place of Business Mailing Address

555 SW 12TH AVE 555 SW 12TH AVE

SUITE 101 SUITE 101

POMPANO BEACH, Fl. 33069 POMPANO BEACH, FL 33069

A O AR

03212007 No Chg-P CR2E(Q34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0993645 Not Applicable
$8.75 additional

Fee Raquired

5. Cenificate of Status Desired O

6. Name and Address of Current Registerad Agent
GOLOMAN, BRUCE J
CITY NATIONAL BANK BLDG. Do NOT WRITE
2701 LE JEUNE RD., STE. 404
CORAL GABLES, F1. 33134 IN TH IS SPAC E

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed nama of rag agant and Wtle if epplicat (NOTE: Ragsterad Agent signature requirdd whan relnstating DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee wlill be $550.00 Trust Fung Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME JAFFE, MARK S

STREET ADDRESS | 5586 SW 12THJ AVE #101
CITY-ST-2IP POMPANQ BEACH, FL 33069
TITLE D

NAME JAFFE, PATRICIA A

STREET ADDRESS | 655 SW 12THJ AVE #101
CiTY-87-2iP POMPANCQ BEACH, FL 33068

TITLE
NAME

DO NOT WRITE |
IN THIS SPACE |

NAME
STREET ADDRESS
CiTY-S1-2P

TITLE

NME s O D P
STREET ADORESS OO0 749557

CTY-5T-2P O/ 1EA07 30041007 150, 00

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP

12. | heraby certily that the information supplied with this hlindg does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrg€y’ with all olrye smpowerad

SIGNATURE:

SIGNATURE AvaED #PRlNI‘EDVE OF SIGNING OFFICER OR DIRECTOR Dalg Daytme Pnong #
L




