2007 FOR PROFIT CORPORATION
ANNUAL REPORT, ., FILED

DOCUMENT # P03000043655 Apr 18,2007 08:00 AM
1, Enity Namo Secretary of State
CK SUNSET VIDEQ, INC.
Principal Place of Business Mailing Addrass
281 SE STH AVE 281 SE 5TH AVE
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
R o O VRS I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3772486 Nat Applicablo
Zp Country Zip Couniry 5. Certificate of Status Dasired | ?i‘;i.ﬁd,ﬂm'
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registared Agent
Name
KRAMER, CONNIE
281 SE 5TH AVE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33080
City FL ' Zip Cade

8. The abova named entity submils this statement for the purpose of changing its registerad office or segistered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regi agent and Ktls # (NOTE: Rugatarad AQent Sigaliturd réquined when remsiating) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWIl! FEE IS $150. . Y
After Mayuq? 2007 |=Eno ‘sﬂﬁ I;SGO 3250_00 Trust Fund Contribution. O  AddedtoFeas
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 2 [ pelete TE [3Change [ Addition
NAME KRAMER, CONNIE NAME UDDHDU?I Cla2
SIREET ADDRESS | 281 SE 5TH AVE STREET ADDRESS B 4 HE?;’D?"—BUIJS}-D 1 2 150, 00
CITy-§1-2IP POMPANO BEACH, FL 33060 CITY-ST-7P
TILE 1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2P
TITLE {1 Detate TME [T change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cTyY-51-2P
THLE ] Dalete TME [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-ZIP
TNLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2P
TILE O Delete mE [ Change  [7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CiTY-ST-2IP

12. | hereby cartity that the information suppliad with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repart 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 tha corporation or the receiver of trusiea empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke empowered.

sionature: Conet s Mrasar o Y /1S/or 954:401-50U




