FILED
Feb 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000044016

1, Entity Name

SUNSET MORTGAGE & INVESTMENT CORP.

Secretary of State

02-25-2005 90152 033 ***150.00

Principal Flace ©of Business

9485 SUNSET DR.
A-270

Mailing Address

14236 SW 158 PL
MIAMI, FL 33196

MIAMI, FL 33173

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, atc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
01-0562280 Not Applicable
s Country 2 Country 5. Certiicate of Status Desied ~ []  $8-79 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name .
L L L S

e e e s e

ARRIETA, ALAIN

14236 SW 158 PL Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33196

N \ City FL I Zip Code

this s aTeqem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N !

Signature, wpy frinted name of registered agent and title if applicable.

25/0s

(NOTE: Registered Agent signature required whan rainstating} DATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Addad to Fees

"FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10, j " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD O Detete TITLE 3 Change [ Addition
NAME GARCIA, JORGE NAME

STREET ADDRESS | 14366 SW 158 PL STREET ADDRESS

CITY-ST-2IP MIAMI, FL. 33196 . CITY-ST-2IP

TITLE D w Delate TITLE 7] Change [} Addition
RAME GARCIA, KATHERINE NAME

STREET ADDRESS | 14366 SW 158 PL STREET ADDRESS

CITY-ST-2P MIAMI, FL 33196 CITY-§T-2IP

e CEO O Delete e w h 3 Crange ﬂ’ ‘Addition
MAVE — —- |. ARRIETA, ALAIN-—- . e e AT Alam T
STREET ADDRESS | 14236 SW 185 PL STREETADDRESS | (4 2.3 ip s s PL

orv-siz¢ | MIAMI, FL 33196 an-stzp | Miaeni [ F 331596

e ' O Delete TLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P CITY-ST-2P

TMLE ' [ Detete TITLE [ change T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7- 2P . CITY-ST-21P

TLE ~ O slele e ClcChange [ Adcition
NAME B o _ S Y . ‘

STREET ADDRESS o ' " | STREET ADDRESS g !

CITY-§T-2P X - CITY-ST-7IP

12. | hereby certify that the information suplied will this filing does not qualify for the exemption stated in Section 119.0G7(3)(i). Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith alt other like empowered.

of the corperation or the receiver
changed, or on an attachment witl

SIGNATURE: (25 ) 270 ~61or

Daytima Phone #

1\7/@,‘ b5

SIGNquAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




