' C FILED
e ‘ Jun 22,2007 8:00 am
2007 FOR PROFIT CORPGRATION s Secretary of State

ANNUAL REPORT 05-07-2007 90076 006 ***150.00
DOCUMENT # P06000002991
1. Enlity Namg
SUNSET EXPORTS, INC.
Principal Place of Business Mailing Address
849 DOGWOOD RD. 845 DOGWOOD RD. .-
N. PALM BCH, FL 33408 N. PALM BCH, FL 33408 o B G 0 13 G 9 2
2. Principal Pace of Business - No P O. Box # 3. Mailing Address “llllm ”l “"I I‘m "lﬂ “ﬂl "m II‘! I["I “I[I I"Il ﬂ‘lmllm m“l
Suite. ADL ¥, atc. Suita, Apl. 4. stc. 04232007 Chg-P CR2ED34 (12/06)
City & State City & Swate 4, FEl Number Applad For
i - /6[ 745878 Not Applicable
Ze Couniry g Country 5. Cenicate ol Status Deswed 0 ?i‘:esq:ﬂdm"al
6. Namas and Address of Currant Registares Agent ) 7. Narne and Address of Now Reglstered Agent
MNama
HORNADAY, SHERRAL
3259 GROVE RD. Siraet Agdress (P.C Box Number is Not Acceptable)
PALM BCH GARDENS, FL 33410
City FL l Zip Code

8. The above named emity submits this slatement tor the purpose of changing its regisiered oflice of ragisiered agent, or both, in ihe State of Flodioa. [ am familiar with, and accep!
tha obligatons of registered agent.

SIGNATURE
Sronsc. oed or prnted name of regasterud agen and [0 ¥ DORCIDIs (NOTE Tregisierad AJor SIQratuie 1400 whent 1 reloung) DATE
FILE NOWIII FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Be
After Moy 1, 2007 Foo wil? be $550.00 Trust Fund Contribution O Acded 1o Feos
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTGRS IN 11
ImE [»] O Detete TmE Ocmnge [ Addiion
NAME HORNADAY, SHERRAL NAME
STREETADDRESS | 849 DOGWOOD RD. STREET AGDAESS
cre-st-2p | N.PALM BCH, FL 33408 cm-st-ap
Tne 3 Detere T [Dicrange [ Addition
WANE HAME
STREET ADORESS STREET AGDRESS
ety §1- 77 s
me O Delere niE [ Crange 1] Aadition
HAME Nl
STREES ADDRESS. SIRFET ADDRESS
CHY-51-29 CITY-ST-2P
ILE O Deete TITLE [ change [T Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
oy -51- 29 Ciry-S7-ap
TILE [ etete THLE Ochange [ Addition
HAME HAME
STREET ADGRESS STREEY ADORESS
TY-51-2P CITY-§5- DP
LT O Getete ME Dlcnange [ odition
NAME MAME
STREET ADDRESS STREET ADORESS
ciY-SI- 2P CTY-§1-2P

12. ) hereby cerity (hat tha informatlon supplied with this ling does not qualily for the exemptions contained in Chapter 119, Floriga Statutes. | further certily 1har the information
indicated on this report or supplemantal report is true and accueate and that my signaiura shall have the sama legal ellect as il made undier oath: that | am an officer o direcior
of the corporation Or tha receiver or llustes empowered o exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, wilh all other like empowsred.

SIGNATURE: .

OF FICER OR IRECTOR

SICNATURE AND TYPED QR PRINTED NAME OF Ei|




