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-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90175 013 ***150.00

DOCUMENT # P05000098934

1. Entity Name

201 SUNSET INC.

Principal Place of Business

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAML FL 33131

Mailing Address

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 33131

1062314

2. Principal Place of Business 3. Mailing Address

OO

I

I

Suite, Apt, #, etc. Suite, Apt. #, etc.

03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apglied For
20 - 3] L{q I2¢ Mot Applicable
Z Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fe# Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC

520 BRICKELL KEY DRIVE
SUITE 0-305

Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

City

FL l Zip Code

B. The above named entity submits this staterent for the purpose 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

8, typad or printed name of regisiered agent end hla i epplcable

(NOTE. Regsiersd Agenl signature required whien rensialing) DATE

FILE MOWI! FEF I8 €150 00 9. Election Campaign Financing

B et I i - e O M it et S it e e -

$5.00 1y Ba

¥
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees ‘g‘
1
10. QFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 i .
TITLE D O delete TNLE [J Change [ Addilion ¥
NAME ZATZ, VO NAME 2
STREET ADDRESS | 520 BRICKELL KEY DRIVE, STE. 0-305 STREET ADDRESS ]
CITY-ST-2p MIAMI, FL 33131 CIFY-ST-21P )
TLE D [T Delete LE [J Change [ Addition
A a1z, Faffo A _
STREET ADDRESS | 520 BRICKELL KEY DRIVE, STE. 0-305 STREET ADDAESS k
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP (
1LE 3 Dekete TIME [CJchange [ Addition 5
NAME NAME I
STREET ADDRESS SPREET ADDRESS {
GITY-ST-2IP CITY-§7-2P &
TILE [ Defete TITLE [ Change [ Addition 4
NAME NAME ’.
STREET ADDRESS STREET ADDRESS a
GITY-§T-2IP CITY-ST-21P i
TIMLE M Deiete TITLE (JChange [ Addition :
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS [
CITY-ST-2iP CITY-$T-2IP ;
12. | herepy certify that the infort a"chﬂ uppli thisffiing’does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘
indicated on this report or suppldmédntal reporf i ruf apt! accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director 3

of the corporation or the recgiverjor fruste

changed, or on an attachme lL h 4n addrage, wi otter like empowered.

IVo ZATZ2

-——

owdled to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

A ND TYPED OR PRINTED NAME OF SKININO OFFICER OR DIREGIOR

SIGNATUBE: |

Osl’s: 106 BOQFW%OO‘

patk Daytma Phone #

!
U

TR e



