2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000012145

1. Entity Name
SUNSET-MIAMI INVESTMENTS, INC.

Mailing Address

% FRANK QUESADA

Principal Place of Business

% FRANK QUESADA
1313 PONCE DE LEON BLYD. STE. 200

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

1313 PONCE DE LEON BLYD. STE. 200
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Mar 13, 2008 08:00 AV
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03062008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0392160 Mot Applicable

5. Centificate of Status Desired O $8'75 Additional

Fee Required

:3 Namo and Address o| Currant Floglntared Agam

QUESADA, GF

1313 PONCE DE LEON BLVD.
SUITE 200

CORAL GABLES, FL 33134
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the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstared office or ragisterad ﬂgem or both, in the State of Florida. | am familiar with, and accept

Signaturs. typed of printed nama of registarad agent and idie If applicable

(NOTE Rogislard Agent signalue required when reinsiating}

9. Election Campaign Financing

FILE NOWIIl FEE 1S $150.00 Trust Fund Contrifzution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

[

10. OFFICERS AND DIRECTORS | [P
MLE P 355
NAME JUELLE, TERESA L
STREET ADDRESS | 1313 PONCE DE LEON BLVD, STE. 200 3’z
oIy -§1-29 CORAL GABLES, FL 33134

TITLE S

NAME JUELLE, SUSAN

STREET ADDRESS | 1313 PONCE DE LEON BLVD, STE. 200

GITY-ST-2IP CORAL GABLES, FL 33134

TITLE T

NAME JUELLE, JOSE A

STREET ADORESS | 1313 PONCE DE LEON BLVD, STE. 200

CITY-ST-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS

CITY-ST- 2P

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST. 2P
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12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true and accurate al
of the corparation or the receiver or trusiep empowered to exacute
changed, or on an attachment with aaddress, with all other ke

SIGNATURE: il

report as raquire
7 /

does not qualify for the exemphons contained in Chapter 119, Florida Statutes | further cernfy 1hm the information
that my signature shall have the samae lagal effect as if made under oath; that | am an officer or director
y Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNA'II'UR}IND TYPED OR PRINTED NAME OF/#}D“INWFICéOR DIRECTOR

3 //Op.f X

Daytime Phone #



