e S

~*. .2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

' DOCUMENT # P95000013392

1, Entity Name
SUNSET CFFICE PARK, INC.

Mar 06,2006 08:00 AM
Secretary of State

Principal Place of Business Maling Address
8100 SW 81 DR. §100 S.W. 81 DRWE
SUITE 210 SUTE 210

MIAME FL 337143-6603 MIAMT, FL 33143-BE03

DO NOT WRITE IN THIS SPACE

NG IR

021620060 No Chy-P CRZED34 (11/05)
4. FEI Number Applied For
65-0581221 Mot Apriic i
it $8.75 Addtionat
8. Certificate of Status Desired 3 Fea Roquired

8. Name and Address of Current Registered Agent

HECHTMAN, BARRY PA
8100 S.W. 81 DRIVE #210
MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The zbave named entity submits this statement for the purpose of changing its registsrs

& effice or registerad agent, or bioth, in the State of Florida, | am familiar with, and accep!

|

1

Signatue, typed or puntod nams of ragstered agenl and e f spplicable {NTTE Ragislerad Agaat vignatute (‘equllad WhHaR (eSTRND) DATE l
FILE NOWIlI FEE IS $150.00 9. Election Catpaign Financing ' $5.00 May Be
After May 4, 2006 Fee will be $550,00 Trust Fund Conirlbution. Added to Fees
10. OfTICERS AND DIRECTORS [
THLE PS £
NAME HECHTMAN, BARRY i
SIReetACDAESS | @100 S.W. B1 DRIVE #210 LNEREasE5 57 e
GIY-SI-ZP | MIAM, FL 331438603 03/16/08 -BO037-02r 153500
Tlit VPT
NAME BELL, ALAN
SIRCET ABORESS § B100 SWE1ST DR STE 210
ary-ST-29 MIAMI, FL 33143
THLE
NAME
STREES ADORESS
etz DO NOT WRITE
URE
N IN THIS SPACE
SYRLET ADDRESS
orY-ST-7P
TTLE
NE
SIREET ADORESS
Uny-si-ae
E B
NAME
SIREE ADDRESS
CITY-S5- 2P

12. | hereby certify that the informiation supplied with this ffin
ndicated on this repoct or supplemental report s true &
of the corporation ot the recelver o trustas smpawered to
changed, or on an altachment

SIGNATURE:

drass, with all other like empowered.

does not qualify for the exempiions cantained In Chapter 119, Flotida Statutes. | further certify that e information
accurate and thal my signature shalt have the same lagal effect as if made under oafh; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Slock 10 6r Block 11 1

\ c?/ 21 o

ATURE ANG TYPEO OR PRINTED NAME OF SICNING OEFICER DR DIRESTDR ¥

Nein v e TR



