FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000115254 05-01-2006 90337 019 ***150.00
1. Entity Name
DTG OF SUNSET SQUARE, INC.
Principal Place of Business Mailing Addrass Uy ( ‘ D f d
1836 MONTE CARLO WAY 1836 MONTE CARLO WAY
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071
R S UM RECR GO O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
30-0127113 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Registerad Agent
Name
WEINBERG, STEVEN A
FRANK, WEINBERG & BLACK, P.L Street Address (P.O. Box Number is Not Acceptable)
7805 SWSIXTHCT
PLANTATION, FL 33324
City FL i Zip Code

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

SIGNATURE
Signature, typed of prnted rame of registered agent and tthe f apphcanie. (NOTE: Regstered Agent signature required when resstatngy DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE X Crange [ Addition
NAME CIANCIULLI, STEPHEN E NAME .
STREET ADDRESS | 7400 SW B7 AVE STE 220A STREETAIDRESS |/ 5 &/ B ent eibE & Gve 206
CITy-ST-2P MIAMI, FL 33176 CITY-S1-21p Mipmt, 2o Zz,2 9
TILE D [ petete TITLE (] Change  [T] Addition
NAME GOBSTEIN, HAROLD NAME
STREET ADDAESS | 1836 MONTE CARLO WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-21P
TME 3 petete TME (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE J Detete TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F cry-s1-21p
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-ZiP CIFY-ST-2P
TME [ Delee TME [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered {0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A ewdt! Gislisdlpr . rto c> £t s e o) e’y tfifsé

SIGNATURE AND TYPED OR PRINTED NAME OFAIGNING OFFICER OR DIRECTOR [4 Date Daytime Phone #




