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2008 FOR PROFIT CORPORATION

ANNUAIL. REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # 343690

1. Entity Name

SHERDAK DEVELOPERS CORP

(05-01-2008 90190 013 ***150.00

Principal Place of Business Mailing Address
2300 GLADES RD 2300 GLADES RD
STE 360W STE 360W
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 S
R AT AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1270240 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O Eggesq"r:dmna'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SCHREIBER, BRUCE

2160 GLADES RD Street Addrass {P.0. Box Number is Not Acceptable)

STE #360W alades Yoanan

BOCA RATON, FL 33431 e AW W

. City E O E 1 o FL lep wa@

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

the obligai_ions of registered agent.

SIGNATURE
- . typed or pnmnd name of regisiered agert and stie d applicably, ({NOTE: Regrsiared AQen signaturs isquisad whan rainstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE DV O pelte TITLE [ change [ Addition
NAME SCHREIBER, HENRY NAME
STREET ADDRESS | 1801 CHANDELLE CT STHEET ADDRESS
CITY-51-2P PORT ORANGE, FIL 32128 CITY-ST-2IP
Ui VFPD (J Detete mE OCrange  [] Agdition
HAME SCHREIBER, LOUIS HAME
STREET ADDRESS | 2300 GLADES RD #360W STREET ADDRESS
CITY-S5-F BOCA RATON, FL 33431 Crry-57-70P
TME PD [3 Detete T [ Crange [} Addition
NAME SCHREIBER, BRUCE NAME
STREET ADDRESS | 2300 GLADES RD #360W STREET ADDRESS
LCimy-S1-2P BOCA RATON, FL. 33431 CrFY-ST-21P
TME [ Delete TMeE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP orY-S1-IP
WILE [ pelete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CrY-51-2IP Cnv-§1-2IP
TWiLE 7 oelzte TmE OcChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-29 CIFY-5T1-21P

12. | hereby certily that the information sugflied with this fili

indicatod on this

any

bwith all other ke empowared.

-

2N

SIGNATURE:

SIIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | furher certify thal the information
ep¢r! & rue and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
ered 10 execute this report as required by Chagpter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SC/-355 /P

Daytame Phone #

er 7//.5’/ﬂ5’




