2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000060640

1. Entity Name

SUNSET DEVELOPMENTAL SUPPORT SERVICES, INC.

Principal Place of Business

10449 SW BOTH ST.
MIAMS FL 32173

Malling Address
10449 SW 80TH ST.
MM FL 33173

2. Principal Place of Business

3. Maiing Address

FILED 4
Jan 28, 2004 08:00 AM
Secretary of State

I

I

I

I

Suite, Apt. ¥, etc Sunte, Apt #, alc. MOORE CR2E034 (11/03)  —
City & State City & State N FE! Number Apphed For
o 651026210 ] Mot Applicable
Zp Country Zp Country 5. Cerficate of Staws Desired ~ []  $8+79 Addifionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MACHADO-MILIAN, HAYDEE
10449 SW 80TH ST.
MIAMI FL 33173

Streat Address (P.C. Box Number is Not Acceptacie)

City

FL ! Zip Code

8. The above named entily submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famyliar with, and accept

the obiigations of registered agent.

SIGNATURE

Sugratwre. Iyped of pranted name of registerad agent and blke 4 apphcabie

{NOTE. Regislered Agent signature reguived when reinstanng)

DATE

FILE NOW!I! FEE IS $150,00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of _Staté '

9. Electicn Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 Detete YITLE [ Change ] Addition
NAME MACHADO-MILIAN, HAY NEME | i

STREET ADDRESS | 10449 SW BOTH ST. STREET ADDRESS it ,lzjgg%g?g%i%g f_ 015 150,40

LY -SZP MIAMI FL 33173 B Y-S P Fii U i

it [ pelete THTLE [ Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ARDRESS

CiTY -ST- 2P Oy -s1-2IP

TE U Delete ML FIChange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21IP ] l Gy - 51- 2P

TTE 3 Deiele TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2If B Ciry-57- ZIP B ) -

TiTE [ pelete THLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cify-57- 2P - CITY-$7-2IP _

TLE ] pelete TLE [3 Change [ 3 Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-ST- 2P . I Ciry-ST-ZP o

12. | hereby certify that the informatian pupplied with Iis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
bntal rgfoort is trle and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or director
gfe ernpowdrad to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplel
of the corperation or the receiver
changed, or on an attachment w

3055985333

{22 )oy

Caytime Phone ¥




