2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # P93000090047 ecretary of State
1. Entity Name
SUNSET CARE CLEANING-HANDYMAN SERVICE INC. 04-27-2006 90210 010 ***150.00
Principal Place of Business Mailing Address
1108 KAYELLENCT. 1108 KAYELLEN CT.
SAN JOSE, CA 95125 SAN JOSE, CA 95125
A A iR AR
2. Principal Place of Business 3. Mailing Address ' 1 [
Suita, Apt. #, etc. Suite, Apl. #, etc. 04182005 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
59-3634393 Not Applicabie
Zp N Bt Ze Country 5. Certificate of Stalus Desived [ ?:;gq Additional
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Reglstored Agent
Name
POSADA, WILHELMINA
13575 SOQOUTHWEST 72 AVENUE Sireet Address (P.G. Box Number is Not Acceplabie)
MIAMI, FL 33156
City F L I Zip Code

8. The abova named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am {amiliar with, and accept
ihe obligations of registared agent.

SIGNATURE

Segnaue. typed or printed name of regisiared agent and Lte if appacanls {NQOTE: Registared Agant sigrahst nquired when reinstatng) GATE
FILE NOWII! FE : 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, zm‘f & will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE CEO [ Delete TLE [J Change [ Addition
NAME POSADA, WILHELMINA, NAME
STREET ADDRESS | 13575 SOUTHWEST 72 AVE STREET ADDRESS
City-ST-21P MIAMI, FL 33156 CITY-ST-2IP
TILE v [ Delete THLE BEGange ] Audition
NAME POSADA, PEDRO A /Nm_t___\ T"
STREET ADDRESS | 5170 CINNAMON FERN BLVD. erer o> /0 F A7 E 44 £ A} C
o572 | PORT $T. JOHN, FL 32027 o -ST.2P <, ;Q/V ?&WJ s
TMLE T 1 etete THLE chnge [ Addition
NAME POSADA, ALFONSO NAME
STREET ADDRESS | 5170 CINNAMON FERN BLVD. e oo // ﬂ (,P ,« ELAE/\/
omv-sT-7P | PORT ST. JOHN, L 32027 O-51.2P 95_ /ES
TILE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-ZP CITY-SF-2P
TILE [ Detete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CTY-$1-2P
1MLE 3 petete TME I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SI- 4P

12. | hereby certify that the information supplied with this filin g dees nat qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &an officer or director
of the corporation or the receiver or trustee erppowared to exocute this rapor as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh) an addreds, with all ather like gm, red. )
SIGNATURE; ﬂ’j / 72%67%4 UZs Wﬂé 'awﬂé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lh!' Iln‘o 6

,, Da
/VU 0‘-




