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FILE NOW: FILING FEE

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

PROFIT 37
CORPORATION '
ANNUAL REPORT

1998

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namu:

SUNSET IMAGING, INC.

Princlpal Place ol Business

Maillné Address
IS

et ' W“s i Sa £
W, Fz4 7/{457/

STy FD 0 B3040

AU

DO NOT WRITE (N THIS SPAGE
3. Date incorporated or Qualified

01/16/1997

R

2. Principal Place of BUsiness 2a. Mailing Addrgss 4. FEI Number Applied For
1] R ) ™O722 140 Not Applicabie
Suita, Apt. #. elc. Suite, Apt. #, otc. o ™
" |‘—' f 6. Cerlificate of Status Desired ] $8.76 Acditional
22 ] 27[ Fee Required
City & Stato | City & State 6. Flection Campaign Financing $5.00 May Bo
;_l R ¢ .. S Trust Fund Contribution Added to Feas
Zip _ Country 2y Country 8. This corporation owes or has paid the cutrepf vear Inlangible
r;[ 25] o . 291 _ T;B] N Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglsterad Agent ﬂ 10. Name and Addrass of New Reglsterad Agsnt
POZO, JAIME S Nere g, TSI ji..
9290 s-w- TaND STREET 82 ret Address {P.Q. Box
#100 o000 /0]
MiAMI FL 33173 83
8a] City * - 85
1AM FL || 85/

agent. | am famitiar with, and accept the obligations of, Soction 607.0508, Flonda Statutes.
SIGNATURE

11. Pursuant (o the provisions of Sections 607 0502 and 607 1508,  langa Slalules, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registercd agent, or both, in Ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

Signlure |.v}'e_c17'[]i.y'\izdﬁa1k7é.f'r'.,;..s. "TTINDTE Rogisicred Agont Signature raqui-od when rainsialing) DATE =
SN ETY OF FICE H 3 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
- [ Tmte D [T oecete 1ATME O W change [ Andiion | £
| e BARDALES, RAMON 12 NAME RARDALES, Rivwwo w §
¢ 1 smeeraooness | 8520 SW 31ST. ST. 1.4 STREE] ADDRESS Q290 Sw TL syeeer Swile V00 a
b [ emy-stze MIAMS FL 33155 14 0I1Y-$T-2IF ™, BLC 33173 &
Fooomme Sh [ DeLeTe 21TME ‘ HChangﬂ T Addition |
1 RAME POZO, JAIME 22 NAME b 1) {“f ¢ &
i ’
i | smeerappress | 6520 SW 3157, ST. 23 STREET ADDRESS Y4
E. .
o | omy-st-ze MIAMI FL 33155 2.4CITY-5T- 2P Y,
e [T oeLete 31TIE o
FoloNaE 32 NANE
STREET ADDRESS 33 STREET ADDRESS
£ ] omv.srae ) 34y 577
1 e T pELETE 4TI LJ change I Acdition
P v 4 20aME
£ STREET ADDRESS 4.3 STREET ADDRESS
L omv.stze o 440TY-51-20
e CJ DELETE 51TTLE I Change [T Addition
NAME 5.2 NAME
% | STREET ADORESS 53 STREET ADDRESS
1 civ-gr-ze 54CITY-51- 2P
] Tme LT pecene 6.1 TME TJ change 7 Addition
| name 6.2 NAME
'} STREET ADDRESS 6.3 STRET ADDRESS
+ | cimy-sr-zi e 64 CITY-51- ZiP
i | 14. 1 hereby certify that 1he information supplied with tus filing docs nal qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled on this annua’ reporl o supplem
officer or director of the: Gorgonation or

Block 12 or Blagk 13 it changed, o ment wilh an ;

BIARILA ™I IFYP™ .

cport s rue and accurate and that my signature shatl have the same legal effect as if made under oath; thaf | am an
lrustoe empowored Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

#A ,éy Leonel 992 .30 .4



