FILED
2008 FOR FROFIT CORPORATION - Mar 13,2008 8:00 am

f State
DOCUMENT # P05000089141 Secretary of St
1. Entity Name 03-13-2008 90030 011 ***150.00
SUNSET REALTY OF CENTRAL FLORIDA INC
Principal Place of Business Mailing Address
3609 MCNEIL RD 3609 MCNEIL RD ‘
APOPKA, FL 32703 APOPKA, FL 32703
R L0 B O
fe
Suite, Apt. #, ete. Suite, Apt. #, ete. 03092008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3047286 Not Applicabie
Zip Couniry 4ip Country 5. Certificale of Status Desired [ fi;esq ,ﬁf:dm'
6. Name and Address of Current Regt Agent 7. Name and Address of New Registered Agent

Name

BAGSIYAO, CORAZON
1950 HARBOR ROAD Street Address {P.O. Box Nurmber is Not Acceplable}

KISSIMMEE, FL. 34746

City FL I Zip Code

8. The above named entity submits this stalemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am farnitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typat of Fl'lﬂ'nd name of registerad agent and lite 4 appiicable. (NOTE: Registernd Agen sgnature required when reinstaling) DATE
FILE NOWHL. FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees,
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TMLE . Clchange [ Addition
NAME BAGSIYAO, CORAZON NAME
STREET ADORESS | 1850 HARBOR ROAD STREET ADDRESS
CITY-S7-2P KISSIMMEE, FL 34746 CITY-ST-2P .
TILE VPS Brheice TME [3 Change [ Addition
NAME GUEVARRA, RAINER | JTs
STREET ADDRESS | 1712 CHISBURY CT. STREET ADDRESS
CITY-5T-2P ORLANDO, FL. 32837 CiTy-51-2P
me 7 Detete TE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-51-2F ) ONFY-ST- 2P
TME L[] Delete TILE - [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-2P
TmE O Deiete TTLE O change  [] Addition
HAME l NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-§T-7IP
TLE 3 Delete TITLE [J Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CTY-ST-2P

12. | hereby certify thal the information suppiied with this filing does not quatity 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex is report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar’address, with all othep ered.

SIGNATURE:

NAME OF BIGNING OFRCER OR DIRECTOR




