2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 17,2008 8:00 am

DOCUMENT # P02000032339 ecretary of State
1. Entity Name
SUNSET HOMES DEVELOPMENT CORP. 04-17-2008 90035 006 ***150.00
Principal Place cf Business Mailing Addrass
1909 WEST 60TH STREET P.0. BOX 172005
HIALEAH, FL 33012 HIALEAH, FL 33072 ) ,
2. Principal Place of Businass - No P.O. Box # 3, Mailing Address ‘ { |
Suite, Apt. #, elc. Suite. Apt. #, atc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3628137 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?eae'zesql‘:?:éu"“al
6. Name and Address of Current Registsred Agent 7. Name and Address of New Reglsterad Agent

Name

LIZANO, JOSEM

1905 WEST 60TH ST. Streel Addrass (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed nams of regislared egent and Ltle i applicatia, (NOTE: Resgiared Agent signalure required when rainstaing) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributian. &0 Added io Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TILE [} Change [ Addition
NAME LIZANO, JOSEM - HAME
STREET ADDRESS | 7230 PORT MARNOCK DR STREET ADDRESS
Y -ST-21P HIALEAH, FL 33015 CITY-ST-2IP
TITLE VPD 7 peleta TILE [ Change [ Addilion
NAME LIZANG, TANIA | RAME
STREET ADDRESS | 7230 PORT MARNOCK DR STREEY ADDRESS
CiTY-ST-2IP HIALEAH, FL 33015 CIFY-ST-2IP
THLE O pewe TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-S1-21P
13 ' O Derete TiTLE - [ Change —— [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-2IP
TILE J Delete JILE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-S1-21P CITY-ST-2P
TME O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TIP CiTY-SI-2IP

12. | heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicatad on this report or supplementat report is frug argbaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
of the corporation or the receiver or irustee empowarfd4o Axacute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an aitachment with an addrass il g ar like empowerer;,

SIGNATURE:

SIGNATURE AND TIREDORRBRNTED NAME OF SIGNING OFFICER OR DIRECTOR

TUEH- Foo  pef- 10~ ZopY ()3

ETAR



