FILED

2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am
ANNUAL REPORT Secretal’y of State

DOCUMENT # P0Q0Q000011100 = 05-21-2008 90028 026 ***150.00

1. Entity Name (J

SOUTH SUNSET, INC.
=

principal Pace of usmess INJ € \a> Vailng racress OF OV €SS \ caale , L 50094

555 S 12TH AVE 555 SW 12TH AVE F+. Lavoerdaie,

SUITE 101 SUITE 101
A
. ‘ X . L . 04222008 No Chg—P CR2E034(11!05)
DO N OT WRITE IN THIS SPACE 4. FEI Number Applied For
’ . . : ’ . 65-0993645 e INot Applicable
5. Certificate of Status Desired O $8. 75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

GOLDMAN, BRUCE J

CITY NATIONAL BANKBLDG.
2701 LE JEUNE RD., STE. 404
CORAL GABLES, FL 33134

8, The above named entity submits this siatement for the purpose of changlng its regrstered office or registered agent or both in the Stale of Florida. | am familiar with, and accep[
the obllgatlons of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and utte f applicanie. (NOTE: Regpstered Agent signarure required when renstatng) DATE

FILE NOW!!! FEE IS $150.00 . Election Campaign Finarcing $5.00 vay 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. L & QOFFICERS AND DIRECTORS |
i D ' .
NAME JAFFE, MARK S

STREET ADDRESS | 555 SW 12THJ AVE #101
cITY-ST-7IP POMPANO BEACH, FL 33069

TLE D

NAME JAFFE, PATRICIA A

STREET ADDRESS | 555 SW 12THJ AVE #101
Cry-$1-21P PCOMPANC BEACH, FL 33069

TILE

NAME
STREETADDRESS
CiTY-ST-21P

TITLE . .-
NAME *

STREET ADDRESS
CITY-ST-ZIP

TMLE =
NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information suppliea with this filing does not gualify 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 thajghy 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
" -oiihe corporalion or the receiver or lrustee empowered [o execute this repgft as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all' oinet’Ke empoyerea. — ———— - e e

SIGNATURE: /é\ /

SIGNATURE AND TYPED OR PRINTED NAME OF BleIG OFFI OR DIREQY Date Daytime Phone #




