2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 13, 2006 8:00 am

DOCUMENT # P01000067278 Secretary of State
. ity N
SHARON LEE INVESTMENT, CORP. 03-13-2006 90075 041 ***150.00
Principal Place of Business Mailing Address .
355 GEORGIA ST 355 GEORGIA ST R e
APT9 APTY .t
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
s g MR A
Suite, Apt. #, elc. Suite, Apt. #, ete. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1119965 Not Applicable
p Country Zp Country 5. Centificate of Status Desired [ ?eae'gfq Qf:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HAAKER, SHARON LEE
355 GEORGIA ST Street Address (P.O. Box Number is Not Acceptable)
APT9
HOLLYWOOD, FL 33019
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of rsgsslo'aq‘aqent and tife if applicabls. (NOTE: Rsgistered Agent signalure required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ‘PD O pelete TITLE [] Change  [] Addition
NAME ’ _HAAKER, SHARON L NAME
STREET ADDRESS [-355 GEORGIA ST APT 9 STREET ADDRESS
GITY-ST-2P HOLLYWOCOD, FL 33019 CITY-sT-21P
E e [ Delete e [Jchange [ Addition
NAME .. NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P orY- $1-2p
ME O petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-P
TITLE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIFLE [ ceteta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachny an address, with all other like e_smpowered. Y
SIGNATURE: \’\Mmﬁ \AH;. o\ 2-8-006 75 f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICEN OR DIRECTOR Baviime Phana #




