2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED
| DOCUMENT # PG0000060640 ST Jan 24, 2005 08:00 AM

1. Entity Name Secretary of State
SUNSET DEVELOPMENTAL SUPPORT SERVICES, INC.

Principal Place of Business L — - Mailing Address
10443 SW 80TH ST. 10448 SW BOTH ST,

MIAMI FL 33173 o o MIAM! FL 33173
Sule, Apt ¥ etc. T | SuteAdAec 15t MOORE CR2E034 (10/04)
City & State = I City & Staw — " 4, FEI Nurmber Apphiod For
. . - 5 65-1026210 Not Applicable
ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Add,res,é_of Current Registerad Agent 7. Name and Address of New Registeraed Agent

Name

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

Street Address (P.O. Box Number is Not Acceplable)

City "FL ' Zip Cads

8. The above named entity s.\ibfn‘-ts this siaiemén'i for ﬁwe purpose of chang!ngi‘ls ragisterad office or ragistered agent, or both, in the Siate of Flortda, 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - —

Signalure, typad of pINES name of registared agent and tdl it apphcablks [NOTE Aogrstered Agent signature reguiled whan ienstatng) DATE
" ’ ’ N
FILE NOW!! FEE IS $150.00 o 9, Elecilon Campaign Financing  %5.00 May Be
After May 1, 2005 FE? Will Be $550.00 Trust Fund Contribution. [0 Added tg Fees

Make Check Payable to Florida Department of State o
0. ‘ —_ OFFICERS AND DIRECTORS N K ] ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
IY: D 3 Delete it ) ;QUU"Jf:ﬂjgﬁiéllu 4[3 (e o [ Addition
SAME MACHADO-MILIAN, HAY NAME U125/ 05800550147 1540, 00
SIREET ADDRESS | 10448 SW BOTH ST. . SIREFTADDRESS
Clly-SF-2IP MIAMI FL 33173 ] - , CITY-51- AP
T [ Detste HiLL [Jchange ] Addifion
NAME ) HAE
STREF] ADDRESS SIRFFTANDRESS
CiTy-st-2IP - CUIY-SF- AP i
Lk [T bejete Hne [3change ] Addition
NAME Hab
SYRLET ADDRESS STAEES ADDRESS
Cry-sT-2p N EUSR )
L [ Delete i [l Change  [7] Addition
NAME HAMT
STRIL! ADDRISS SIRELT ADGRESS
CIry-ST- IR PIY- 5T 2F
L D Detete i [ change ] Additlor
WA NAME
STk T ADDRESS STREET ANDRESS
Cliy-§T-2F ) . TS 2P _ 7
T L] Deite Wit [J Ghange ) Addition
NAME mAM
SIRCET ADDRESS SIRCLT ADDRESS
oile- st i iy st 2P

12. | hereby certify that the infermation 3
indicated on this report or supplemg
of the carporation cr the recgijer of
changed, or on an attachmdny githfa

SIGNATURE: ¢}

Nolied with this fil‘.ng doas not qualify for the exemption stated in Section 112.07(3)(), Morida Statutes, | furthet certify thal the information

3 reportis true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
Ltee empowered to exacute this repor as raquited by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11
ddres with all otiyet fike emp,owered\

[y - .
9.0 HAYDEE Hacuado-IT lian Hig/es
OF SIGNING OFFICER OR DIREETOR Bate r%g';W?'E-B 3 3

e AND TPE NI e




