FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P04000144708 04-24-2008 90114 030 ***150.00

1. Entity Name

SUNSET BILLIARDS, INC.

Principal Place of Business Mailing Address quey T

15770 SW 72ND ST 15770 SW 72ND ST ’ .

MIAMI, FL 33193 MIAMI, FL 33193 : : )

: PP O RT S Wae A AR
Suite, Apt. #, atc. Suite, Apt. #. etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

201777207 Not Applicable
Zie Country Ip Country 5. Cenificate of Status Desired O $8.75 aaditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PIQUERQ, BARBARA
15770 SW72ND ST Streel Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33183

City F L TZJD Code

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

SIGNATURE
Signanure, lyped or prired name o! regstered agent and tre f applicable (HOTE: Reqis'erad Agen: sigraiure required wher reinstaima) DATE
H
FILE NOWIII FEE IS $150.00 9. Election Campalc:;n Flunancmg $5.00 may Be -
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TmE [ Change ] Addition
NAME PIQUERO, BARBARA HAME
STREET ADOAESS | 15770 SW 7T2ND ST STREET ADDRESS
CTY-S1-2IP MIAMI, FL 33193 CITy-S1-2IF
TILE O Delete TMLE [J Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CEFY-5T-21p
i [T pelete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIfY-ST72P CITY-5T- AP
(3 (7 Delete THLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-§T-2IP CITY-8T-218
s 1 oelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY . SF-21P
TITLE O3 Delete TITLE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
cy-sT-2P CITY-8T-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eftec! as | made under cath; that | am an oflicer or director
of the corporation or the receiver or rustes empowered 10 execule this reporl as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wilb-3ll other like empowered.

SIGNATURE: : ’BN-'B Mmmm ib/ _\1;/ae

L SIGNATURE AND TYPED OR PHNWAIE OF SIGNING OFFICER OR DIRECTOR

Daytme Enone &




