. #2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
g Secretary of State

DOCUMENT # P03000142168

1. Entity Name

SUNSET DRIVE CONSTRUCTION, INC.

Principa! Place of Business Mailing Address
723 NW 89TH AVENUE 723 NW 89TH AVENUE
PLANTATION, FL 33324 PLANTATION, FL 33324

R LA

01162007 No Chg-P CR2EQ34 (11/05)

¢

41-2119419 A Not Applicable

DO NOT WRITE IN THIS SPACE 1o

$8.75 Asditional

8. Certificato of Status Desiragt O Fee Required

6. Name and Address of Current Registered Agent

v

EVENTAL, ALISA ’

723 NW 89TH AVENUE S DO NOT WRITE
PLANTATION, FL 33324 ; . lN THIS SPACE R a -

3 o TR .

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

the obligations of registered age .
\ -
siGNATURRE r-'bv \ e (- Lg-0 7}
DATE

Signalure, typed or pricted nama of regisierad ageni and title if epplicable, ( (NOTE: Registerad Ager'l signalure reguired when reinstating)
o Gampaign Fi NS 7
FILE NOWIl! FEE IS $150.00 8. Elaction Campaugn F_mancmg $5.00 May Be o MR k] . )

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees s 2073002 =[5 1500, 00
10. OFFICERS AND DIRECTORS ] _ . T ,
TTLE D S ; ; . 5 .
NAME EVENTAL, MORDECHAY e ' o .
STREET ADDRESS | 723 NW BETH AVENUE CoT T e T . . -
orv-stzP | PLANTATION, FL 33324 N S S
TILE e NI . e
NAME o o . ‘
STREET ADDRESS ' - ‘ ,
CITY- §T-2iP R o e ’
TITLE o . PR ”

£

NAME L R )

s " DO NOT WRITE

NAME
STREET ADDRESS
Ciry-$1-2IP

. /INTHIS SPACE

L
NAME O AT RS

STREET ADDRESS L

CITY-ST-2P T VP S T

e . L e e o e,
NAME o ’ -

STREET ADDRESS e e ) B
Crvy-57-2P G e Co

12. | hereby certify that the information supplied with this filiry ptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurgd @nd thiat my signafure shalt have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered/o execute thisfréport as reqyfired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an sttachment wigh an address, with alf other like empgivered
/lin [5U7
SIGNATURE: ~ -

a:c:[rniha AND TYPED OR PRINTED NAMEOF 3IGNING OFFICER OR DIRWR Date Daytime Prone #




