FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000082563 02-14-2007 90050 031 ***150.00
1. Entity Name
SUN CITY CONDO SOLUTIONS, INC.
Principal Place of Busingss Mailing Address 0 167 q 4
1301 NW 89 COURT 13071 NW 89 COURT 40
SUITE 203 SUITE 203
MIAMI, FL 33172 MIAMI, FL 33172
2 Principal Place of Business - No P.0. Box # 3. Mal“l’lg Address ”IIHI" H‘ ||’I| I“I’ |||“ ||H| |I“I II‘|| 'I"I “l‘} Iml I“II ”“I“ “ ||I|
Suite, Apt. #, alc. Suita, Apt. #, etc. 024102007 Chg-P CR2E034 (121‘05)
City & State City & State 4. FEI Number Appliad For
20-0206553 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Dasired O $3.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narma
CARMENATE, GISELA i
1301 NW B9 CT. STE 203 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City l Zip Code
FAaN 'y FL
9. The abovefnamey entity s this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligajions ow gistrad a
N\ 2/20/077.
SIGNATURE L 7
|5 I o ile TE R i [ DATE
V. Wleﬂ name of regisiered agerd and bile d apphcable (NOY egrsiered Agen! signsiure required when remnsiatng)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VP 7 Dstee TITLE [ Change [T Addilion
NAME CARMENATE, JORGE E NAME
STREET ADDRESS | 1301 NW 88 COURT SUITE 203 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33172 CITY-ST- 24P
TITLE TRES 1 Oelete TITLE [ Change [ Addition
NAME CARMENATE, GISELA NAME
STREET ADDRESS | 1301 NwW 89 COURT SUITE 203 STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33172 CITY-5T-2IF
TITLE [ Delete FITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TImLE O Derete (3 £ Change  [] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hersby certily that thgmfermation sugplied #fth this liling does not quality for the axemptions contained in Chapter 419, Florida Statutes. | further certify that tha information
indicated on this repoll or supplement ort 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 Ha rackjver or e smpowered [0 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed. ¢r ¢n an attabhmeght wit W , with all other like empowered.
SIGNATURE: wQ'ﬁ‘M / Ao N ATE 2/r0 A 2 Wb raN
’ )‘FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytima Phone #




