2007 FOR PROFIT CORPORATION
ANNUAL'REPORT

FILED

DOCUMENT # 611692

1. Entity Name
SHARCO INVESTMENTS, INC.

Apr 16,2007 08:00 Al
Secretary of State

Mailing Address

5150 SW 75 STREET
MIAMI, FL 33143 US

Principal Place of Business

5150 SW 75 STREET
MIAME FL 33143 US

DO NOT WRITE IN THIS SPACE

A0 AR AR AR

03252007 No Chg-P CR2E034 (11/08)
4. FEI Number Applied For
©9-1890064 Not Appticable
o i $8.75 additional
S. Cerificate of Status Desired [H] Fee Required

6. Name and Addrass of Current Registersd Agent

CORPORATION COMPANY OF MIAMI
1500 MIAMI CENTER

201 S BISCAYNE BLVD

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Horida. | am familiar with, and accept

the chiligations of registered agent.

SIGNATURE

Sonaiure, typed or proted neme of regstered agent and e § appicadie.

{NOTE: Ragisteved Agent signatye requiod when renstanng) DATE

FILE NOW!!{ FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contniution.

8. Etection Campaign Financing

$5.00 May Ba
Addad to Fees

10. OFFICERS AND DIRECTORS [ |

TITLE PD

NAME NEVILLE . DEBRA
STREET ADDRESS { 5150 SW 75 STREET
CY-57-2P MIAMI, FL 00000,

TLE S

NAME ATTIN, KEN

STREET ADORESS | 5150 SW 75 STREET
Ci1Y-5T-ZP MIAMI, FL

Tmne

NAME

STREET ADDAESS
Ciry-ST-2IP

TLE
RAME

STREET ADORESS
CIY-ST-2iP I

TIE

HAME

STREET ADDRESS
gny-s1-2p

TILE

NAME

STREET ADDRESS
CINY-51-7IP

LO0D00 ?DS097
04/724,/07-30100-026 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information !

indicated on

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: MM’

DA NEVIWE

is report of supplemental raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the receiver of tustee empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

SGNATURE AND TYPED OR PRINTED NAME OF SIGNNO DFFICER OR DIRECTOR

Yrligro (sor)dtig3)

Daylme Phone# 7




