2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 555969

1. Entity Name
SUNSET PLAZA UTILITIES, INC.

Mar 29, 2007 08:00 A
Secretary of State

Principal Place of Business

506 SOUTH DIXIE HIGHWAY

Mailing Address
506 SOUTH DIXIE HIGHWAY

HALLANDALE, FL 33009 US HALLANDALE, FL 33008 US ‘
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the obligations of registered agent.
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(NCTE: Registered Agent signature required when rsinsizting)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Confribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees
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