2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

=
DOC UMENT # P04000087281 Secretary of State
1. Enty Name 03-03-2006 90121 031 ***150.00
SUNSTATE VENTURES, INC. '
Principal Place of Business Mailing Address
17616 COLLINS AVE 17616 COLLINS AVE LA A FY R L)
e e H]I”“‘ mllm |‘|” || " l" || || m u““l‘l\”l‘“l l’ ml
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4, FEI Numper Applied For
55-0870321 Not Applicabla
Zip Counry Zp Country 5. Certificate of Stalus Desired O g:;';esq Srd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
?EL%GSEV%I %2l'ggESBr-A' P.A. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nams ol registerd agest and title | apphcible. (NOTE: Regisierad Age:t signature required whan icinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

N % AN el Ry B i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD Mnelete TITLE [ Change [ Acdilion
NAME GUTERMAN, ALEXANDER \& NAME
STREETADDRESS [ 17616 COLLINS AVE STREET ADDRESS
Cv-ST-2P |SUNNY ISLES BEACH FL 33160 cy-57- 29
TITLE VSTD ! g—d O Detete TTE () Change  [J Addition
HAME FRID, ERIC QWM‘ NAME
STREET ADDRESS {17616 COLLING AVE STREET ADBRESS
CRY-ST-2IP SUNNY ISLES BEACH fL 33160 Cry-St-zp
TN Lopv e ?’-,— tJ VY O Detete TLE [ Change 7] Addition
HAME I - o N _HAME e e ——— —
LA S .
STREET AODRESS | \ 1ol P Y L STREET ADDRESS
CITY-ST-21P Sumawgy ]'),f(_;.. %.awL F L 53 Lo £NY-ST-7P
TITLE [ datete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2iP £ITY-S1- 2P
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST- 24P CITY-ST- 2P
e O Delete L [3 Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

12. ) hereby cerlity that the information supplied with this filing does nat gquality for the exemplions contained in Section 118, Flarida Statutes. | further certify that the intormation
indicated on this report or supplemental reporl is true and accurate and that my signature shail have the same legal sffect as if made under oaih; that | am an officer or diracior
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or an an atlach?( with an addrpss, with all other like empoweared.
ya =/ /S 106
SIGNATURE: __ 4t (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phaona #




