e FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 810708 03-15-2007 90018 023 ***150.00
1. Entity Name
SUNSET ELECTRIC, INC.
Principal Place of Business Mailing Address guyvuvvs
6630W5 PL 6630W 5 PL
HIALEAH, FL 33012 HIALEAH. FL 33012
S DU RARRTRANRCCRATIY

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0229145 Neot Applicable
Zp Courtry ap Country 5. Certificate of Status Dested [ gg';il‘::’g;”m“'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name T
NELSON, DAN A
6630 W5 PL Sirget Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL 33012
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent ana tive if applicable. [NOTE: Registerad Agenl signature required when reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trwst Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ) [ Detele TITLE [ Change ] Addition
NAME NELSON:DAN A NAME
STREET ADDRESS | 6630 W 5 PL STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33012 Ciy-St-21p
TILE VD 3 Delele THLE [ Change [ Addition
NAME NELSON, DIANNA S NAME
STREET ADDRESS | 6630 W 5 PL STREET ADDRESS
CITY-3T-212 HIALEAH, FL 33012 CITY-ST-ZiP
TITLE vD 73 pelete TALE [ Change [ Addition
NAME NELSON, JOHN M NAME
STREET ADDRESS { 6630 W 5 PL STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33012 CITY-ST-2P
TILE O pelee TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 218
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP TN Ciy-51-2F
12. | hereby certify that thgfinformation Yuppliegladth this :'ahng does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgit or supplemenials€por} isue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the carporation ofthe receiver or Fyétee empowkred to dxecute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed. or on an gitachment with, g address, withall othek liyg empower:
/
SIGNATURE R l’ FTED NAME OF SIGNING GFFILER or!n‘:;\sc'fr\o;‘ “ 0 0-50!0 05| !l IO 7 3%}1&27 '4'2'1(




