N

FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000000469 05-07-2007 90070 021 ***150.00
1. Entity Narme
STEAM ON SUNSET, INC.
Principal Place of Businass Mailing Address -
5828 SUNSET DRIVE 1071 NE 79TH STREET
SOUTH MIAME, FL 33143 MIAMI, FL 33138
R oo S DA O A
Qmsc.gu o BlUd.
Suite, Apt. #, etc. Swle Ap1 #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State ity & State — 4. FEl Nurmber Applied For
) T?\ Lo TL 01-0551579 Not Applicable
Zipf Country %’ 2428 C°8t '& ) 5. Certificate of Staws Desired [ 22-;13:3““’“9'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LASKER, STEPHEN A
5828 SUNSET DRIVE Street Address (P.O. Box Number is Not Acceptable)

SOUTH MIAMI, FL 33143

City FL | Zip Code

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

the obligat
‘ shlo
SIGNATURE /Q(:SD\%\’) i O &ﬂl\tﬁ.ﬁ o 110}
Signature, typec of pnnisd nané! registered agent and it w (NOTE: Regsterad \pem TPNAIUIE FEQUIED Whan rensatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE P 3 elete THLE {0 Change [ Addition
NAME LASKER, STEPHEN A NAME
STREET ADDRESS | 5828 SUNSET DRIVE STREET ADDRESS
CITy-sT-2IP SOUTH MIAMI, FL 33143 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2ZIP : CITY-5T-2IP
T O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTv-ST-0P CITY-57-2IP
TITLE  petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP
TILE {1 beiete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P CITY-ST-21P
THLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CiTY-$T-2F

12, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reggrt is true and accurate and that my signature shall have the same legal effect as if made undes cath; that | am an officer or director
of the corporation or the receiver or trust mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmeni with an ress, with all other like empowered.

SIGNATURE: Stoden Lagvop <lotesr 33390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnane &




