-

2008 FOR PROFIT CORPORATION

-

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT # P97000034572

1. Entity Name

SUNSET VACATIONS CORP.

Secretary of State

(03-17-2008 90022 017 ***150.00

Mailing Address

20 N. GRANGE AVE.
SUITE 600
{ORLANDO, FL 32801

Principal Piace of Business

3201 LINDFIELDS BLVD.
KISSIMMEE, Ft. 34747

quuY sy

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

02192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3443558 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired a

Fee Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENDRY, SOTNER , CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE .

SUITE 500

ORLANDO, FL_32801

%
~2
[N

BewJoy, Fonet C%Méwveméwff%%@w’ﬂ

street Addre {P 0. Box Number % Not Acceptable)

City

. FL | Zip Code

8.2The above named enmv submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“'thé obligations of registered agent.

SIGNATURE
' Signature, typed o printed name of regisierec agen: and titke ¥ applicable.

{NOTE Aegisiered Agen: signature réouired when reinstating) DATE

: FILE NOW!Il FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fesas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelete TALE PSTD E Change [ Addition
NAME WEHRLE, JAMES R HAME
STREET #DDAESS | 3201 LINDFIELDS BLVD. STREET ADDRESS WEHRLE JAMES R 28 SUITE 51
CITY-5T-2P KISSIMMEE, FI. 34747 CITY-ST-Z7P 444 BRICKELL AVENUE PMB 328
] MIAMI, FL 33131
e [ eete TIE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51-29 CITY-8T-21P
TIMLE {1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
YITLE {1 Belete TLE [ Change (] Addilion
NAME NAME
STREET ADLRESS STREET ADDAESS
CITY-51-2 CITY-ST-2P
TITLE 1 pelete TLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2iP
THLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify thal the information suppfie

indicated on this report or supplemerflal repgt is true and accurat

ith this filing does not quality for the exernplions contained in Chapter 118, Florida Statutes. | further certify That the information
igeetore shall have the same legal effect as if made under oath; thai | am an officer or director

Daw Dagtitng Prore §




