FILED

2006 FOR PROFIT CORPORATION May 01 2006 8:00 am

ANNUAL REPORT

Secretary of State

PgISNl;JmEAENT #P05000011100 05-01-2006 90424 002 ***158.75
SUNSTATE PROPERTY SERVICES, INC.
Principal Place of Business Mailing Address
3998 FAU BOULEVARD, SUITE 300 3998 FAU BOULEVARD, SUITE 300 4 [N]? B 9 43
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S s s IERTE RNV
Suite, Apt. #. et Sulta, Apt. #, etc. 01132006  Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Appled For
Q g ,// Z__S / ‘f‘Z.-— Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desirad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg’istered Agent

Name
YORK, JAMES F
3998 FAU BOULEVARD, SUITE 300 Sreet Address {P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33431

City FL | Zip Codle

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

SIGNATURE '
Signature, yped of rx{{\la?fname ol regisiered agenl and fite ¢t applcatie. {NOTE. Registered Agenl signatue required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financ‘mg $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. tE QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QOFFICERS AND DIHECTORS IN 15
TILE o LT ] Detete TILE [JChange [ Addition
NAME YORK, JAMES'F, - - NAME
STREET ADDRESS | 3998 FAU BOULEVARD, SUITE 300 STREET AGDRESS
CITY-ST-2P BOCA RATON, FL "33421 CITY-S7-2P
L]
TILE : O pelete TITLE [J Change ] Addition
NAME y NAME
STREET ADDRESS o STREET ABDRESS
CITY-51-2IP ’ i CITY-51-21P
TTLE T petete TiiLE [ change  [[] Acdiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CiTy-51-2p
TIME O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-21P CITy-St-21P
TILE O Dpelete TITE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-S1-21P

12. 1hereby certify that the information supptied with this {ilin é] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as it made under oath: that | am an officer or director
of the corporat\on or the rccc : weigd lo exceute this report as required by Chapler €07, Florida Statutes; and thal my name appears in Block 10 or Block 11 .‘g\
kg like empowered.,

6/‘%5 /’-%nﬁ- ‘7’1—“’06 56/-992 -9 72]

NING'OFFICER OR DIRECTOR Date Daytime Phone 4

FIGNATURE AND TYPED OR PRINTED HAR

A .‘T_‘:
S

2




