2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000164811

1. Entity Name
SUNSET INTERNATIONAL CAFE, INC.

FILED
Mar 07,2007 08:00 AM
Secretary of State

Principal Place of Business

6232 PEMBROKE ROAD
MIRAMAR, FL 33023

Mailing Address

7567 SHALIMAR ST
MIRAMAR, FL 33023

R A N

- : o . . P

DO NOT WRITE IN THIS SPACE"

ATV AR

02222007 No Chg-P CR2E034 (11/05)

4, FEY Number Applied For
73-1718227 Not Applicable

5. Cerlificale of Status Desired O $8.75 acditional ‘

Fee Required

6. Name and Address of Currant Registored Agent T

KADIR, MOHAMED A
7561 SHALIMAR STREET
MIRAMAR, FL 33023

... DO NOT WRITE. -

R . N o .

_INTHIS SPACE

8. The abova named entily submils this slatemant for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar wilh, and accept

tha cbiigations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and ulle if applicable.

(NOTE' Registerad Agant signature required when remnstating)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 =
Trust Fund Contributicn.

After May 1, 2007 Fee will be $550.00

d

$5.00 mayBe
Added to Fees

10. CFFICERS AND DIRECTORS ]

=]
KADIR, MOHAMED A
7561 SHALIMAR STREET
MIRAMAR, FL 33023

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

TE o

NAME
STREET ADDRESS
CITY-ST-2P !

TITLE

NAME

STAEET ADDARESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITy-5t-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

w7

Tl S g

el

NAME R

STREET ADDRESS
CITY-8T-2IP

e A P e } o

B ar e x

o E g BEN v [

DO NOT WRITE ~ . |
"IN THIS SPACE |

ST e

oy,

ot
-

o : o L R L .
R : - - ¢ ' . ¢

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report 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 tha corperation or the receiver or lrustee ampowered o execuls this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if

changed, or on an eltachment with an addresg, with ali olber like empowerad.

SIGNATURE: /Zs

. ﬂ%ﬂd«« et Arey A lKap e 2-2807 54-322-0215

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




