T e T . — -

| FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

N\

ANNUAL REPORT ecretary of State

1. Entity Name
SUNSET LAND, INC
frrincipal Place of Business Mailing Address
5438 SW 195TH TERR 5438 SW 195TH TERR
MIRAMAR, FL 33029 MIRAMAR, FL 33029 4 00 B 7 9 1 3
R RV MARU D AERRrARIY
Suite, Apl. #, etc. Suite, Apt. 4, stc. 02152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Mumber Apphied For
20-4293593 Not Apglicable
Zip Country Zip Country 5. Cartilicate of Status Desirect O fez.;i‘gfs;tioﬂal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
ZABLAH, ENRIQUE
5438 SW 195TH TERR . Street Address (P.0O. Box Number is Not Acceplable)
MIRAMAR, FL 33029
Ciy F L Zip Code

8. The above named enfity submits this slatement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flarida. | am lamikiar with, and accept
the obligations of registered agent

SIGNATURE
Sigoature. pyped o prnted nama of regisiered 3gen ana mle il applicakle (IOTE FieQieiesna Agort agratin? Fonue g witte rensianing) ATE
FILE NOW!!l FEE IS $150.00 9. Election Campaigrs Financing $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDHTIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsD [ oeiete il [ Change ] Addifion
NAME ZABLAH, ENRIQUE HAME
STRELT ADDAESS | 5438 SW 195TH TERR STREET ADDRESS
CiTY-51-21° MIRAMAR, FL 33029 CITY-§1-21P
TITLE D [ pete TiILf I Change  [J Addition
NAME ZABLAH-KAFATI, PAOLA HARE
STREET ACCRESS | 5438 SW 195TH TERR STREET ADDRESS
CITY-87- 2P MIRAMAR, FL 33029 CiIy-51-2p
nne O Deiete T O change [ Addition
HAME HARE
STREET ADDRESS STACET ADDREST
SiIy-Q1-21P LIY-51- 2P
TILE 7 Delele TTLE 7] Change [ Adgition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CiTY-§1- 2P
TINE O boiete TALE O Change [} Addition
HAKE HARE
STREET ADDRESS STREET ADDRESS
GiTY- ST 7P CIVY-5T- 2P
1L O pewte HILE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CIP-3T. 2P

12. 1 hereby certify that the infarmatior supplied with this Hling does not quality for he exemptions contained in Chapter 119, Florida Statutes. | fuither certify thal the intormation
indicatedt on ihis report or Supplernentat report is true and accurate and thal my signaiure snall have the same lega) ellecl as il made under oath; that | arm an allicer or director
of the corparation or the receiver of frustee COPpUWETETHO execule this report as required by Chapler 607, Flonda Slatules: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeant with an ¢ ‘.gm BTy ¢ ™ like empowered,
z= w Erorcsot _Z08LoN /
SIGNATURE: /A PRELDEL 0% (FE) S53~HC/

NATURE ANDf(FED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Davtine Phory »




