« 2007 FOR PROFIT CORPORATION

FILED

- ANNUAL REPORT
DOCUMENT # F48119
1. Entity Name

SHERMAN ORGANIZATION, INC.

Apr 02,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
3000 ISLAND BLVD. 3000 ISLAND BLVD.
APT# 1605 APT# 1605

AVENTURA, FL 33160 US

AVENTURA, FL 33160 US

DO NOT WRITE IN THIS SPACE

A O R

03052007  No Chg-P CR2EGM (11/05)

% FEI Number Appiied For
59-2121396 Not Applicable
8. Cenilicale of Status Desies ~ [] 9873 Additional

Foe Required

8. Nams and Address of Currant Reglstered Agent

SHERMAN, ALVIN
3000 ISLAND BLVD.
APT# 1605
AVENTURA, FL 33160

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatuma, typed or printad nama of registered sgent and Litle ¥ spplicatle.

(NOTE: Ragistered Agent sipneture required when renetating} DATE

FILE NOWHI FEE I8 $130.00
After May 1, 2007 Fee will bo $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Foes

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME SHERMAN, ALVIN

STREET ADDRESS | 3000 ISLAND BLVD. APT# 1605
CITY-ST-2IP AVENTURA, FL 33160

TILE

NAME

STREET ADDRESS
CITY-ST-T1P

TALE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CTY-ST-2IP

HITLE

NAME

STREET ADDRESS
Ciy-sr-zp

THE

HAME

STREET ADDRESS
CITY-ST-21P

&0

341921 150,00

DO NOT WRITE |
IN THIS SPACE |

12, | heraby ceniﬂh_(l.lhal the information supplied with this filing dos
is report or sughlemental report is true ary
Nver or trustee empowerad

indicated on
of the corporation or the pé
changed, or on an attag

SIGNATURE:

gt with an address, with
-

‘.44 o f
/ BIGNATURE AND TYPED OR hont

allsne g empowerad.

ot qualify for the exemptions contained in Chapter 119, Florida Statutas. § further certify that the information
ta and that my signatura shall have the same legal effact as il made under cath: that | am an officer or diractor
e this rapag as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D MAME OF SIGNING OFFICER OR DIRECTOR

g/z &/o 2 305-933 e d

Daytme Pnone #




