o FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AN

DOCUMENT # P97000047405 Secretary of State

1. Entily Name

SUNSET ACQUISITIONS CORPORATION

Principal Place of Business Mailing Address

1001 E ATLANTIC AVE 1000 MARKET STREET

STE 202 STE 300

DELRAY BEACH, FL 33483 PORTSMOUTH, NH 03801

— = [MIWWRWAAT

01212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . . [

' ; . R 65-0758205 Not Applicable
s . ;3,‘ . ,“ o ' % . ;' . \ M S ' 8, Cortificate of Status Desired 0 Ei';gﬁﬁ“onm
6. Name and Address of Current Reglstered Agent R 'i o - com S ' ‘ - ) C '. ‘
7200 SOUTH PINE ISLAND ROAD i .. DONOT WRITE .. ©
PLANTATION, FL. 33324 T A' INTHI SPACE |
o T g e e

B, The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature typed or printed name of registered agent and title |/ apphcatie {NOTE: Regislared Agent signature required when reinstaling) ) lﬂl"iﬂﬂﬂ&z‘ﬁjﬁg
, - 05/A2/00-00081-004 150, OF
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 uaygn | - 0 oo S0 1004 150, 1)
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTCRS l T R S : LS .
TITE D R R s o AR
NAME WALSH, MARK T SV
SIREET AODRESS | 1001 E ATLANTIC AVE STE 202 o T U
orv-sT-2P | DELRAY BEACH, FL 33483 . - : R «
TILE D ,= S e
NAME WALSH, MICHAEL ) o
STREETADORESS | 1001 £ ATLANTIC AVE STE 202 ‘ Co
Cv-sizP | DELRAY BEACH, FL 33483 RPN RN
TITLE D : o o ..s.t

R B

NAME WALSH, WILLIAM e ;;‘ '. FIE c

1000 MARKET STREET STE 300 . ey : ' e
N PORTSMOUTH, NH 03801 ST DONQTWRITE’ R T
"o IN'THIS SPACE

NAME

STREET ADDAESS T e _ \ .,

CITY-§T- 2P U MR A ‘ Mo AR
i * R - i . wr

TILE o, T ’ '

NAME . G Gt

STREET ADDAESS !1_;._: St AR MR

CIrY-SI-2Ip Tt e .

TITLE T ! ‘ . ,

NAME . ':"_<“ ) “‘.::"f ,'f”s“ W

STREET ADDRESS L i o . Voo

CITY-ST-2P P i e .. .t >

12, I hereby cerlilF\; that the informalion supplied with this filing coes not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this repcrt or supplemental rg lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or irector
ol the corporation of the recever or TruspsE’ sy y rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght wi d whrad.

SIGNATURE:

SIGNATURE AND TYPED BRPR Dsyhme Fnone




