2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000040831

1. Entity Name

SHARELLE, INC.

Apr 23,2007 08:00 A
Secretary of State

Principal Piace of Businass Malling Addrass
SUITE 20 1400 ALABAMA AVENUE SUITE 20 1400 ALABAMA AVENLE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
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3 5. Certificats of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

BURKHARDT, VINCENT G
SUITE 20 1400 ALABAMA AVENUE
WEST PALM BEACH, FL 33401

L - no.

- . . \

DO NOT WRITE
IN THIS SPACE -

i
h

s

8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agent, or hoth, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, typec or printed nama of registared agenl and title if applicable (NOTE Registerwd Agan) 8lgnatute €quired whnan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | . ! g . ,
TITLE PT ' ;
NAME BURKHARDT, SHARON H et T E

STREET ADDRESS | SUITE 20 1400 ALABAMA AVENUE
CITY-§1-21P WEST PALM BEACH, FL. 33401

TME VPS o, ‘ ! ;o ‘,..': ¢
N HAYNES, LORELLE § . . HERE A
STREET ADORESS | SUITE 20 1400 ALABAMA AVENUE - , R b R
GTY-ST-Ze | WEST PALM BEACH, FL 33401 e K

TITLE VPD Lo j N

NAME BURKHARDT, VINCENT G ' !

SIREET ADDAESS | SUITE 20 1400 ALABAMA AVENUE
CTY-57-21p WEST PALM BEACH, FL 33401

TITLE vPD
NAME HAYNES, DENNIS
STAEET ADDRESS | SUITE 20 1400 ALABAMA AVENUE

cry-s1-2P | WEST PALM BEACH, FL 33401
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12. | nereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that { am an officer or diregtor
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with ali other like empowered.

SIGNATURE: S Buntchardt | Fresident 041807 54/ 6571400

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER E\R DlHECTORS‘ha m | Daytime Phong #
s ‘ rrsitd




