»‘2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
— Mar 02, 2006 08:00 AN
DOCUMENT # P92000010660 Secr,etary of State

1. Entity Name

SUNSET CENTER CORPORATION

Principal Place of Business Mailing Address

10300SW 72 5T ' 103008W 72 ST
SUITE 130 SUITE 130
MIAML FL 3173 MM FL 33173

AR MER A A

02282006 No Chg-P CRZ2ZE034 {11/05)

DO NOT WRITE IN THIS SPACE e AopieaFr

65-0385382 Not Applicabie
. : $£8.75 addtionai
L3 Cer:nf:carfe of'Status‘Desuef:l I:I FeoRequired

6. Name and Address of Current Registered Agent

1124 KANE CONGOURSE DO NOT WRITE
BAY HARBOR, FL 33154 ' IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o reglstered agent. or both, in the State of Florida. 1am familiar with, and accept
the chligations of registered agernt

SIGNATURE . -

Sagnature, typed of printed name of registered kgent and ttle it appiicable (NOTE Registerad Agant sxunatur‘e requited when rei;\slaﬁng) ) 7‘ ] t_iATY
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 nMay Be
After Mﬂy 1’ 20086 Fee will ba ”50.00 Trust Fund Contribution. D Added to Feas
10, OFFICERS ARD DIRECTONS [ !
THLE op  ; _
Nk FRAYND, GERMAN HOMONA5 385 ,
STREET ADDRESS | 21150 BISCAYNE BLVD #302 r 09,1 406~00035-020 150,00
CHTY-ST-7P AVENTURA, FL
TTE DV
HANE WASERSTEIN, CHARLES

SIREET ADDRESS | 9509 HARDING AVE
CITY-ST-21P SURFSIDE, FL 33154

TILE (WS
HAME WASERSTEIN, MARTA

STREET ADDRESS | 8509 HARDING AVE
CY-51-21p SURFSIDE, FL 33154 . e . DO NOT WR'TE

" \[)JVT/;\SERSTE]N, ALAN lﬁN TH‘S S PAC E

NAME
STRFET ADDAESS } 8001 NW 153 8T #110
GITY-ST- 7P MiIAMI LAKES, FL 33014

TILE D

NANE FRAYND, PAUL

STREET ADDRESS | 21150 BISCAYNE BLVD #302
Y- $1-2P AVENTURA, FL

TIE D

NAME FRAYND, ALAN

STREETADDRESS | 211560 BISCAYNE BLVD 302
CITY-ST-21P AVENTURA, FL

12, | hereby cerdy that the information supplied with this filing dees not quadity tor the exemptions contained ® Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signaiure shall have the same legal effect as if made under calh; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and thgt my ndme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered. }/

SIGNATURE: ‘LZZ&Z@QM@J?M 2296 B0S LT -T/77
SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR f oae 7 Daytime Phone ¥

P ]

<y




