FILED

Mar 14, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P01000044016 03-14-2008 90026 023 ***150.00
1. Enu’l)‘r Name
SUNSET MORTGAGE & INVESTMENT CORP.
Principal Place of Business Malling Address Q“ “ 451“ 4
9485 SUNSET DR. 9485 SUNSET DR. ] : .
A-270 A-270
MIAMI, FL 33173 MIAMI, FL 33173
—_ - _ o e e — —_— — - s LRI S ———— £3
Suite, Apt, #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
01-0562280 Not Applicable
2P Country ® Country 5. Certilicate of Status Desired ] $8.75 Additicnal
Fes Require¢
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ARRIETA, ALAIN
9485 SIUNSET DR SUITE A-270 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL | Zip Code
8. The above named enmy submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbilgations of regisiered ageant.
SIGNATURE
Signaiure, typed or printed narne ' registered agent and tille if applcabie (NOTE: Registereq Agen: signature required wren remnsiaung) DATE
FILE NOW!! FEE IS $150. 00 9. Election Campaign Einancing $5_00 May Be ) )
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PD [ pelete TITLE [Jchange [ Addition
NAME GARCIA, JORGE NAME
STREET ADDRESS | 8485 SUNSET DR A-270 STREET ADDRESS
GITY-ST-2P MIAMI, FL 33173 CITY-ST-2P
e DCEO 7 Delete e CEo . ﬂChange [ Addition
NAME ARRIETA, ALAIN NAME Acrieka, Main
STREET ADDRESS | 8485 SUNSET DR A-270 STREET ADDRESS (\"\@'5 S a2 A Dr've A-’L’]O
CITY-57-2P MIAMI, FL 33173 CHY-51-2IP MU-\'N\,\ L 3 -'3
WITLE 2 Detete TITLE J O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$T-2IP CITY-51-2IP
TITLE O pelete TILE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS i _
CITY-ST-21P CITy-§7-2ZIP
TITLE [ Delete TITLE () Change  [7] Aduition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP LITY-5T1-ZiP
HME O pelete MLE O change [} Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P N ~ CITY-81-2IP
12. | hereby certify that the informalion suppiied it thj Img does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on tf s repori or supplemental re isue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or Xustee el wereaYo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with athaddry ith aif r like empowered
—Nr
SIGNATURE: A . 2|22 los 305 2730 ~6ljp|
SIGNATUHE ANI TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &

[



