2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2006 8:00 am

ngNgij:AE NT # P05000165739 Secretary of State
- ntr
Y d : 05-11-2006 90248 047 ***150.00
SHEERAH REAL ESTATE AND INVESTMENT, INC.
Principal Place of Business Mailing Address
134 NW 109TH AVENUE 134 NW 109TH AVENUE
#303 #303
2. Prncipal Place of Business 3. Maibng Address

Suite, Apl. #, glc. Suile, Apt. #, atc 151 MOORE CR2E034 (10/05)

Cuy & State Ciy & Siate 4. FEI Number Apphed For

(¢5 - 05 (2} 07'-{ Not Apphcable
i Country & Country 5. Cerulicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gr?thqg‘g-ﬁ_‘l AVENUE Sureet Address (PO Box Number is Not Acceplable}

#303
PEMBROKE PINES FL 33026

City FL Zip Code

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

SIGNATURE

hgnuslura ypea of pheden name of regestgied agent nd Tl i apphcatic (NOTE Begishend Ayret sepnaltn: sogueed when immslaligg) DAE

FILE- NOW'I' FEE IS $150 00
. . - After May.1,.2006 Fee WIII Be'$550. 00 n
. Make Check Payable 10 Flonda Deparlment of S'late :

9. Election Campaign Financing $5.00 May Be
Trust Fund Conirbution.  [J Addec to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

HLE PD 3 pelete TIHE O Change  [] Adastion
HAME BERRY, MARK HAME

STRCETADDRESS 1134 NW 109TH AVENUE, #303 STREET ADDRESS

CITY-S7-7IP PEMBROKE PINES FL 33025 CITY-57- 2IP

TITLE STD O3 petere TILE ) change [ Addilion
NAE BERRY, SHANE NAME

STREETADORESS | 134 NW 109TH AVENUE, #303 STREET ADDRESS

orv-s-20 ([PEMBROKE PINES FL 33025 CITy-$1-21p

e O velgte AT ] Change 7 addilan
NAME NAME

STREET ADDAESS STRLET ADDRESS

CIY-SF- 2P CIFY-ST-2IP

TTLE O vetete 1MLE [ change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CHy-SI-2Ip CITY-5$5- 2P

TITLE . O celee TITLE [ Change [ Adgition
NAME g . N HAME

SIREET ADDRESS STREET ADDAESS

CIY-5T- 7P CITY-§1-2iP

e O petele g [ Change  [] Addtticn
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-2P Cite-S1-2IP

12. | hereby certity that the intormation supphied with this hling does not quality tor the exemplions contained in Section 119, Fionda Siatutes. | furiher certify thal the informalion
ndicated on Ihis repon or supplernentat report is frue and accurale and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered 1o execute Lhis repori as requirad by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
it changaed. of on an attachment with an address, with all other like empowered.

smnmum% e oeety  “Pevident- 3lile 75 43-1827

sncu,»f/l PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prong #




