L 5 ﬁt “foy
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000042539

1. Entity Name

PC'S@SUNSET, INC.

Figpns 0.5

Aug 29, 2008 08:00 AM

Secretarf dFHatd O

Principal Place of Business Mailing Address
6290 SW 29TH ST 6290 SW 29TH ST }
MIAMI, FL 33155 US MIAMI, FL 33155  US

RO AN

S ‘ - 08272008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE I N TH'S SPACE ‘| 4. FEI Number Applied For
. ' . E R ) ) : S 02-0615065 Not Applicable

- : R . . | 5 Certificate of Status Dasirad O $8.75 Aaditonal

. - X . . . Fee Required
6. Name and Address of Current Reglsteraed Agent : L

RICHARD J. CALDWELL, P.A. T .y s _'l‘ =
2600 DOUGLAS ROAD STE 1108 : DONOT WRlTE - o
CORAL GABLES, FL 33134 -oon INTHIS SPACE

N 3

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

SIGNATURE

Signalure, Iyped o prinled name ol registerad agent and Llle i apptcable (NOTE: Ragistared Agani signaiw e required when rensialing) DATE

FILE NOWIl FEE IS $150.00 8. Elaction Campagn Firancing $5.00 MayBe |- In accordance with &, 607.193(2){b), F.S., the-
Due by September 12, 2008 Trust Fund Contribution [0  Addedto Fess corporation did not receive the prior notice.

1. ) OFFICERS AND DIREGTORS [ e
TITLE DPT Con CaT .
NAME CONSUEGRA, JOSEPH M § R
STREET ADDRESS | 6290 SW 29TH ST o e
omv-S1-70 | MIAMI, FL 33155 B

THLE s . . L S . B
NAME CONSUEGRA, SYLVIA Do D - N
STREET ADDRESS | 5200 SW 20TH ST ‘ TN \ i
GIv-ST-20 | MIAMI, FL 33155 o < 03294083

TIIE
NAME ) )
STREET ADDRESS - -
CITY-S7-2P o D

TITLE
NAME
STREET ADDRESS
CiTY-$T-2IP C

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TTE S P L R
NAME : P -

STAEET ADDRESS O S L Lo S
CITY-57-2P T T P CUET OSSR

12. | haieby certify that the information supplied with this Hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as if made unider oalh; that | am an otficer or dirgctor —
of the corporalion or tha reggiver or irustee empowered 1o 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 attachmeywith an address, with all other like empowered H Y

SIGNATURE: | __.. ] 3 \35’“’? » ey

b W
slau?(n* AND rv&zn OR PRINTED HAME OF $IGNING OFFICER ORAIRECTOR Date Daylims Pnana #




