2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P02000032339 ecretary of State
3. Entity Name 04-27-2006 90176 005 ***150.00
SUNSET HOMES DEVELOPMENT CORP.
Principal Place of Business Mailing Address
1909 WEST 60TH STREET P.O. BOX 172005
o e ”IIIIIII “I "Hl “lu ||‘” ||m ||”l||‘|l|"]| ﬂlll l”ll””l ‘I""HH“‘
2. Principal Place of Business 3. Malling Address
Suite, A,OL # elc. Suite, Api. #, elc. 15t MOORE CR2E034 “0’105)
Cily & State Cily & Slate 4. FEI Number Applied For
04-3628137 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
"I-IQZOAQNV‘?’Eé(.?Sﬁ%Tm ST Street Address (P.O. Box Number is Not Acceplable}
HIALEAH FL 33012
City Zip Code
FL

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and aceept
the obligations of registered agent.

SIGNATURE

Sgnature, fypetd or paated name of regrslered agant ana Ltle 1l apohcatrie (NOTE Registgrea Agem SONAIME rEIUrad when ;enstaiing) DATE

‘,.u

R _FILE NOW!!! FEE IS 5150 00..
< AfterMay"1, 2006 Fee Will Be $550. oo L
Make Check _Payabie to Flonda Department of State :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE PD X Change [ Addition
NAME LIZAND, JOSE M NAME Lizano, Jose M.

STREET ADDRESS |1909 W. 60TH ST. STREETADORESS | 7230 Port Marnock Dr.

are-sT-ZP [HIALEAH FL 33012 CirY-ST-20p Hialeah, FL 33015

WIE VPD [ Detete TWLE vPD B Change [ Addilion
HAME LIZANO, TANIA | NAME Lizano, Tania I.

STREET ADDRESS 7793 W. 15 CT. sweeTanoness | 7230 Port Marnock Dr.

CITY-8T-2IF HIALEAH FL 33012 CITy-SI-2IP Hl a le ah R FL 3 3 0 '] 5

TITLE T petere TILE [3 change  [J Addition
NAME MAME

STREET ADDRESS STREET AGGRESS

CiTY-ST-2IP CITY-S1-21P

TITLE . [ Deleie TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STRECT ADGRESS

CITY-87-21p Ciry-s1-2Ip

TITLE [ pelete TITLE [} Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTE 3 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-Sr-zIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this liling does nol qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information

indicated en this report or supplemental report is true and accurale and that my signalure shall have 1he same legal effect as if made under cath; that | am an officer or director
gr rusiee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ddress WIth all other like empowered.

* Tania I. Lizano 4/17/06 305-698-0899
SIGWNQ TYPE D NAME OF SIGNING QFFICER OR DIRECTOR Cae Daytime Phone #

SIGNATURE:




