2006 FOR P
0 ROFIT CORPORATION FILED

DOCUMENT # P03000098344

- ANNUAL REPORT
May 01, 2006 08:00 AN
Secretary of State

1. Entity Name

SUNSET ENTERPRISES INTERNATIONAL, INC.

Psincipat Piace of Business Matling Address
2709 HILLVIEW 5T 2709 HILLVIEW ST
SARASOTA, FL 34239 SARASOTA, FL 34239

LI B

04272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For

41-2117694 Nct Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

§. Name and Address of Current Registered Agent

S0 Ll LVIEW ST DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

8. The above named entily submils this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, a_ﬁd aceopt
the obligations of registered agent.

SIGNATURE
Signatura, typed o prinled name of regislered agent and e i applicable, {NCTE: Registered Agent signature raquired when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campais?n F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS |
TRLE D
NAME KASS, ANDREA

STAEET ADDRESS § 2709 HILLVIEW ST
GiTY-ST-2F SARASCTA, FL 34239

HILE

NAME
LONINES T
ST DRSS (5172l

CiTY-ST-2P

0
~i0h 180,00

i

TiILE
WAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ACDRESS
Cry-ST-2IP

TnE

NAME

STREET ADDRESS
Ciry-57-2P

e

HAME

STREET ADDRESS
Liy-g1-2p

12. | hereby certig}hat the information supplied with this filing does not quatily for the exemptions contained in Chapler 1189, Florida Statutes, | further certify that the information
Indicated on this report ar supplemental report is true and accurate and that my signature shiall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation cr the regeiver or rustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 i
changed, or on an attachnyignt with an address, with all other like empowered. |

SIGNATURE: ,ﬁmwmmmmié@ﬁ 5 y et Yo

OF SIGNING OFFICER OR DIRECTOR Data Caythme Phons 4




