2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

A

DOCUMENT # 527012 Jan 28, 2008 08:00
1. Eniily Name S
ecretary of State

SUNSET EQUIPMENT LEASING CORPORATION y
Pircipat Place of Business Mailing Acidress
3321 S ANDREWS AVE PO BOX 24225
BLD 3 BAY # 28 OAKLAND PARK FL 33307
2, Pangipal Place ¢ Buznpss - Mo PO Box # 3. Marling Adcrass

Suite, Apl #, eic. Suile. Apt #, a1, 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Appied For

65-0239138 Not Apglicable
zp Leumry P Contry 5. Certilicate of Status Desired | $8.75 Adanionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEA, TIMOTHY J

1399 NE 38TH ST Srant Addrezs (P.O. Box Number is Nat Acceptats)

FORT LAUDERDALE FL 33334

City FL Zip Code

8. The apova named entity submits this statement for tha puroese of changing its registered office or registared agent, or nain, in the State of Florida. 1 am familiar wth and accept
the obhigations of registersd agent

SIGNATURE '—7%’”" /47‘

S ynaterd, lvp(\u OF PrEcted pan s of rey oed noerlavl L e | arpi cate, (INGTE Ragisitiac AGOFL GUantde e wow airaizle gi NATE

'aplLENle" FEE S
fter May. 1; 2008 Fee.
lMake Check Payable to Florida Depanment of State

$150.0 9. Elecuon Campaign Financing  $5.00 May Be
Trust Fund Convibenon. [ Added to Fees

0. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

TITLE PSD O beete T F [ cCranrgz [ Aadrtion
HAME SHEA, TIM HAME Uon0o0e016E

STREET ADDRESS | 1399 NE 38 ST STREET ADDRESS 201 A08-80026-005 15000

CITY-ST- 211 FORT LAUDERDALE FL 33334 CirY-S1-2I1 o ’ . ~

TITLE [ Daele TITLE [ change ] Audition
NAME NAME

STREFT ADDRFSS STREFT AUDRESS

CTY-51-21F CIry-51- 20

L [} Deete MLE [} Change  [] Addition
NAME HAME

STREET ADDRESS ' STREEY ADDRESS

CITY-S7-219 CITY-5T- 29

e [ peee (ITLE {Tchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oivy-$1-217 L= ST 5P

THLE 7 Deete I O cuange [T Aadition
HAME NEML

STREET ADDAESS STREET ADDRESS

A CITY-ST- 2P

THLE [ naiete TE [ Change  [] Aaditan
NAME MEHE

STREET ADDRESS STAEET ADDRLSS

CITY-S1-28 CITY-8T- 2P

12. | heraby certify that the information suoplied with fus filing doas not qualify for the exemptions comamned in Section 118, Florida Statutes | furtnar certify that the information
indicated an this report or supplernental repart is true and acourate and that my signature shall have the same legal eftact as if made under oath; that 1 am an officer or director
of the corporauon of the receiver or trustee ampowered 1o sxecute this report 2s raquired by Chapier 607, Florida Statutes: and that my name appaars in Block 15 or Black 11
it changed, or on an attachmient with an address, with ail olher ike empowered.

SIGNATURE: /(%/uﬂ, “Tim s HZEA /ﬁ’g /28508 TIVS25 003

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Cata Dy Fnoue =




