FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000000469 03-05-2008 90245 043 ***150.00
1. Entity Name
STEAM ON SUNSET, INC.
Principal Place of Business Mailing Address &““‘J Quv -
5828 SUNSET DRIVE 6667 BISCAYNE BLVD. o
SOUTH MIAM, FL 33143 MIAMI, FL 33138 L :
S P T OO R 0
5840 Sungd Dive |
Suite. Apt. . etc. Site, Apt. #. eto. 04302008  Chg-P CR2E034 (12/06)
City & State . - . City & Siate 4. FE| Number Applied For
S. Miomi Tlotida ' 01-0551579 Not Apiicabie
%Eh‘ =N G%X d e Zip Country §. Cenificate of Status Desired ] Eeae-g?q “:f:;‘h““
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
LASKER, STEPHEN A
5828 SUNSET DRIVE Street Address (P.0. Box Number is Not Acceptable)
SOUTH MIAMI, FL 33143
City FL l Zip Code

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

SIGNATURE
natune, typad or prnted name of registered agont and e il apphcabie. {NOTE: Rogriiered Agent SIgnatse fequaed whan rénglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inan::ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TIME D BAchange [ Addition
NAME LASKER, STEPHEN A nAME Lasker, stephenA
STREET ADORESS | 5828 SUNSET DRIVE smEaReSs | 5940 [ungel Drive
.
ov-st-z¢ | SOUTH MIAMLI, FL 33143 s | Qooth Muiami . FL 33IY3
e [} Delete TITLE : [Jcrange [ Addition
NAME NAME
$TREET ADDRESS : STREET ADDRESS .
CITY-ST-21P . - CITYCST-ZIP
TnE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CITY-ST-29
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-53-2P CITY-ST-2P
™, O Delee TITLE O ctange [ Addition
MME N NAME
STREET ADDRESS |4, STREET ADDRESS
CITY-ST-ZIP B CITY-ST-ZIP
TITLE O pelete TME [Jchange [ Addition
NAME , NAME
SYREET ADDAESS STREET ADDRESS
CIry-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer cr director
of the corporation of the raceiver or trusige empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with apAfidress, with all other Ilke empowered. ’ - e

STEPHEN LASKE o4[23/0® 203 9.99]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥

SIGNATURE:




