2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F46171

1. Entily Namg

A.B. SCHARF & COMPANY, LIMITED

Prncmal Place of Busingss

10520 NW 10 STREET
PLANTATION FL 33322

Minling Address

10520 NW 10 STREET
PLANTATION FL 33322

2. Principal Place of Busingss - No P.C. Box #

3. Mailing Address

Suite, Apt # efc

Suite. Apt. #, etc.

FILED
Feb 13,2008 08:00 A1
Secretary of State

ARG

1st MOORE CR2E034 (10/07}
Cay & State City & State 4. FEI Number Appiied For
59-2632621 Nol Apoicanie
Zz Cso Z Coant iti
® Ly " el 5. Certiiicate of Status Deswed [ $a'75 &dd'"mal
. Fee Required
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nams

SCHARF, ALAN B
10520 NW 10 STREET
PLANTATION FL 33322

Street Address {(P.O. Box Number

is Not Accaptable}

City

Zipy Code

FL

8. The Apove named entily submits this statement for the purpose of changing its registered office or registerad agent, or Eotr, in the Siate of Flonda. | am familiar with, and accept

the obigations of reyistered agent.

SIGNATURE

Sgnatse. o o rersd 1anis of ey sinted noecl el v lapplease

INGTE Ragisirae AGLr Legnt Lutt raguirind whor rastalrg!

DATE

9. Election Camoaign Financing

$5.00 may Be

Trust Furd Convribution.  [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
NE DPC 7 peete TME [ change [ Addition
NAME SCHARF, ALAN B RAME
STREFT ADDRESS | 10520 NW 10 STREET STAEEY ADDRESS HOCONC 26004
Grv-st7e |PLANTATION FL 33322 -T2 02/21/08-20035-010 150,10
TE (] Daseie TILE O Ctanga ] Additien
NAME HAME
STREET ADDRESS STAEET ADOAESS
CITY-ST-2F CITY-ST- 289
TITLE [T Detete e change [ Aduition
NAME HAHE
STREET ADGRESS STAEET ADJRESS
CITY-ST-217 CiTY-ST- 2P
TITLE [ Defete T [ Change  [[] Addilion
MAME RaML
STREET ADGRESS STREET ADDRESS
CIY-ST-21P CHY-51-2P
TTLE 77 Delele i [ Grange [ Addition
NAME NAML
STREET ADLRESS STHEET ADDRESS
Iy -S1-219 CiTY-ST- 2P
TITLE T peiele THLE ~ [ Change €] Addition
NARE NERE
SFREET ADDRESS STREET RDORESS
oIy -§7- 21 CIrY-ST- 2P

12. | hereby certify that the information supplisd with this filing does not qualfy for the exermptions contaned in Ssction 119, Fienda Statures. | further certity that e information
indicated on this report or aupplemcnhl report 13 trug and accurate and ihat my signaiurg snall have the sams legal ettecr as if made under cath- that | am an officer or director
of the corperanon or the receiver or truktee ampowered 1o execute this report as required by Chapier 607, Figrida Statutes: and that my name appesrs in Block 10 or Bicek 11

if changaa, or on an attachrment wilh addres& with ail cther Lk empowered.

SIGNATURE:

SIGNATURE AND TYPED DH PRINTED NA*E OF SIGNING OFFICER QR DIRECTOR

/Lm:é} o ¥

Mg Frae s



