2006 FOR PROFIT CORPORATION

FILED
Mar 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # S53850 o

1. Entity Name
SUNSET REAL ESTATE, INC.

Secretary of State

03-24-2006 90015 022 ***150.00

Principal Place of Business Maiting Address e
470 BILTMORE WAY 470 BILTMORE WAY P
STE 100 STE 100 '

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AN

03152006 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
65-0285079 Not Applicable
$8.75 Additional

§. Certificate of Status Desired O

Foe Reguired

§. Name and Address of Current Registered Agant

GARCIA, FIRPO

470 BILTMORE WAY
STE 100 : o
CORAL GABLES, FL 33134 AN

F i

DO NOT WRITE |
INTHIS SPACE

8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE. k2

(NGTE: Registered Agent signature required when reinstating)

DATE

Signature, typsd or printed name of registered agent and tile if applicabie.

9. Election Campaign Financing

£ NOWI! FEE IS $150.00
FIL nd IS $150.0 Trust Fund Contribution.

After May 1, 2008 Fee will bo $550.00

$5.00 May Be

Addad to Fees

10. - QOFFICERS AND DIRECTORS l
TITLE pP

NAME GARCIA, FIRPO

SIREET ADDRESS | 470 BILTMORE WAY STE 100

CITY-3T-7IP CORAL GABLES, FL 33134 ’ -

TOLE o

NAME S
STREET ADDRESS A
Clry-St-2IP

TILE

HNAME

STREET ADORESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TmLE

RAME

STREEF ADDRESS
CIsY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

DO.NOT WRITE
~IN THIS SPACE -

et

12. | hereby certify that tha information supplied with this filin
indicatad on this report or supplemental report is true an

changed, or on an attachmal th an address, with all other like smpowerad,

SIGNATU

does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation of the receiver or trustee empowered Lo exaculs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

B/ Nof 60 (Z5) 446~ 2600

OFFICER OR IR

D GRAGMNTED NAME OF

Caytime Phong #




