FILED

Apr 13,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000024249 04-13-2006 90292 009 ***158.75

1. Entity Name

8251 SUNSET CORP.

Principal Place of Business Mailing Address

8251 SUNSET STRIP 5620 LEITNER DRIVE 8 0 0 2 82 Bs .
SUNRISE, FL 33313 CORAL SPRINGS, FL 33067 T e
A s TR TR AT
5620 LEITNER DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
CORAL SPRINGS 37-1460174 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired ﬁ $8.75 Additional
33067 L. Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of Now Reglstered Agent
N
DIAZ JUAN " JUAN DIAZ
5620 LEITNER DRIVE Straet Address.(P,O. Box Number is Not Acceptable
CORAL SPRINGS, FL 33067 540" BEYINER" DRIVE
City Zip Code
CCORAL SPRINGS FL | 33067

8. The above namad entity, submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE o
Signaiure. typed o printed name of registered agent and title if applicable (NCTE: Registered Ageni signature requirad when reinstating) DATE
,FlLE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. K OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O Detete THLE [ Crange  [J Acdilion
NAME DIAZ, JUAN NAME
STREET ADDRESS ¢ 5620 LEITNER DRIVE STREET ADORESS
CiTY-ST-2IP CORAL SPRINGS, FL 33067 CITY-ST-2IP
TITLE O Detets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2F CITY-ST-21P
TITLE [ pekete TMLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS.
Ciry-51-ap CITY-ST-2P
TITLE [ Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21 GiTy-ST-2IP
TILE O Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
{HY-ST-21IP CITY-S1-2P
TMLE O Delete TM.E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o GITY-ST-2IP

12. | heraby certify that the inf plied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repo supptegrBntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 8 receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florica Statues: and fhat my name appears in Block 10 or Block 11if
changed, oron a with an address, with ail other lik/eempowered,
SIGNA = 08 (Zey)sto s
(GNATURE AND TYPED OR PRINTED NAME OF SWR DIRECTOR i Daie \_ o Daytimi Poone #




