-

FILED "
2008 FOR o L RepORT TION Mar 10, 2008 8:00 am

DOCUMENT # P94000077369 Secretary of State
1. Entity Name 03-10-2008 90075 020 ***150.00
SUNSET SPORT CORP.
Principal Place of Business Mailing Address .

- DUVAL ST (/0 S. KRAFT, PA. AR ame~

: 934 N UNIVERSITY DR, #250
CORAL SPRINGS, FL 33071

2. Pringipal Plac Ef SiNess - I;ZP.O. B 3. Mailing Address ”IINI" "I m” |'|u m” ||m II”IIIH”"“ ‘l"l “Nl |u|| |I"|I| N ||I‘
H/gﬁf ihpne GL ‘ ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. 03072008 Chg-P CR2E034 (12/06)

i 7 City & State 4. FEI Number Applied For
MADEYRA- oot f?e 65-0529377 Not Appiicabie
Z%a ’70 g Country Zp Country 5. Certificate of Status Desired O ?ge;gq l':\i?:(i!’i""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name

HAMUY, NEIL -
C/O S KRAFT PA . Street Address (P.O. Box Number is Not Acceptabie)
9629 PARKVIEW AVE

BOCA RATON, FL 33428

City FL Zip Code

8. The abave named entity submits this statement 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
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragislered Agent signature requirad when reinstating) DATE
‘FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE | PSD O pelete TINLE [JChange [ Addition
NAME HAMUY, NEIL NAME
STREET ADORESS | 9629 PARKVIEW AVE STREET ADDRESS
GITY-ST-ZIP BOCA RATON, FL 33428 . CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TIME {1 Delete TITLE Cchange [ Addition
NAME — NAME s
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§3-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE ] Belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 it

changed, or on an attachmenf with an_agddreps fwith al! other like empowered,
g 5% N&d Homuy  3hhe  st1-Jol1139

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [ Date Daytime Phone # 7

SIGNATURE:




