2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V47937 Feb 06, 2008 08:00 AM
1. Entily Name
Secretary of State
SUNSET PLAZA, INC.
Fiincipal Place of Business Mailing Address
101 DUVAL STREET C/0 HAMUY
KEY WEST FL 33040 PO BOX 8850
us CORAL SPRINGS FL 33075
us

2. Praocipal Prace of Businessz - No P.O. Box # 3. Mailing Addrass

Suite, Apl. %, 16, Suile, Apt # @i 15t MOORE CR2E034 {10/07)

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

65-0367620 Not Apclicable
p Country o Coantry 5. Certificate of Status Dasired 0 gi.;gqlﬁ?:aiﬂona&
6. Name and Address of Current Begistersd Agent 7. Narne and Address of Now Registered Agent

Nam:e

}1-131%8\\(/'EBSETI\AJ€EACI)TJHT Sireet Address (P.O. Box Number is Not Aceaptable)
CORAL SPRINGS FL 33071

City FL Zip Cade

8. The apove named arnty submits this statisment for tha purpose of changing its regisiered office or regrstered agent, or notn. in the Siate of Flonda. | am famitiar with, and accent
the abibgalians of regisiered augent.

SIGNATURE

TR, bt 08 PEOR a0 ey drred aaert el Nl e | el satig TOTE REGSUI00 AGOPT 2 LU s ~MJurss wnns 2o il DATF

9. Election Campaign Financing $5.00 May Be
Trust Fund Ceonwibution. [ Added to Fees

10. ' OFFICERS AND DIRE!"TOR:: 11, ADDITIONS/CHANGES TQ OFFHCERS AND DIRECTORS IN 11
TITLF PDTS 1 Detete TITLF [ Changs [ Addition
KM HAMUY, BENJAMIN HAME _loBonnsisese
STREET ADDHESS |10150 VESTAL CT STRFFT ADORFSS 02415/08-20033-021 150,00
LITY-S1- 2@ CORAL SPRINGS FL CITY-ST-2IP
TITLE vD 7 eele TIILE [Gorange [ Adadion
HAME BEN-SHOAFF, NISSIM HAME
STREET ADPAESS 1390 CLEVELAND RD STAFET ADDAFSS
Sm-51-iF |MIAMI BEACH FL CITY-5T-2IF
I} I peete 17LE [3 Change  [T] Addition
NAME HAME
T§ThzET ADORESS | ” - - SWREETADORESS | - - - T
oITY-ST- 219 CITY-§T-21P
L [ Deete TILE [ change [ Addition
HAME KAME
SIREET ADURLSS STRLET ADORESS
oITe-S1-2F CITY-57-2IP
MLE 3 Ceele TIVLE D cohangs [ Addition
HANIE 1AL
SIREC) ADLALSS STILET ADORLSS
LITY-ST- 28 CITY-ST-2IP
TITLF 3 oeele TRLE [ changs ] Addinen
NEWE K&HE
STREET AGDRESS STREET ADIRESS
CIry-S1-2m CIY-51- 2P

12. | hereby cernty that the intormation suophed with this fling doas not qualfy fur the exametions contanad in Section 119, Flenda Statutes | further certify that the information
indicated on this report or supplemenial report is lrue and accurale and that my signature shall have the same legal etect as if made under oath: that | am an officer or director
cf the corperation or the receivar or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes and that my name appsars in Block 12 or Block 11
if chargad, or on an attachment wilh an address, with all other ke empowared.

B )G min, HamWy
SIGNATURE: MMQMAM QLo&  AsY-75%1766
SIGNATURE AND TYPE| PRINTED NAME DFSICNING omfeyn DIRECTOR Cata Daytmo Froun »




