2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F74933 o Mar 05, 2007 08:00 AN
1. Enily Name Secretary of State
SHERCEDES, INC.
Principal Flace of Business . Malling Addlress
5865 B LAKE WORTH RD 6665 B LAKE WORTH RD
e T AN
2. Principal Place of Business - No P.C. Box # 3. Malling Addross
Suite, Apt #, cle, Suile, Apl # olc. 1st MOORE CR2E034 {10/06)
Cily & Stale — . City & Stale 4. FEI Number 59-2168509 Apphied For
Not Applicablo
ap Country 2 Counlry 5. Corlificato of Status Desirad ] gfe';‘ig?e‘gm“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SCHREIBER, CHARLES
A0 10TH AVE N Strect Address (P.C. Box Number is Mot Acceplable)
LAKE WORTH FL 33461
Cily FL Zip Code

8. The above namod entily submuts this statement for the purpose of changing its regislered office or rogislered agent, or both, in the State of Florida | am famiiiar with, and aceopt
the cbliganons of registorad agent.

SIGNATURE

Signanrs, ped o prnjed seme of registeted agent ang e - appheabis. {NOTE, Alagrtored Agent sgraiuie 1eqursd when tensislng) DAIE

FILE NOWHN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flechon Campaigh Financing $5,(}{} May Be
Trust Fund Contributon, ] Addadto Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AMD DIRECTORS 1N 11

HILE Pk D Dejere HHE NN T AR C] Chdﬂqe g Adddition

RAML CABRAL, RAUL W. NAME D it S e - Co- -
P2V 20700 -ind Igh NR

‘ﬂﬂ'f I ﬁi}nﬂ[SS 6665 LAKE WORTH RD “ER{Elmﬂisg el detwtE wt F o s :"—P R ] FALECE R )

offy st.qp | LAKE WORTH FL Iy 512

e ST _ O oete unr O Change [ Addion

AT MCOCRE, PALL C. A

STt apess | 5665 LAKE WORTH RD SIE T AT SS

CIry si-2IP LAKE WORTH FL CAFy- 5121

it N e , ) - 1 nalate L R e . e e e - - B Ghages (L Adttam

HAME HAME

SERTET ADDRESS STHELT ADDFESS

oty ST AP iFr 51 AP

HHE 7 Delete THHE ] Chenge £ Addition

B . )

SICTE ADORESS l SIRECY ADOR 5%

E1RY - 81 71P Gl 51 2P

THE O petee THLE Tl change ] Addition

HAMD HABE

SIRELT ADBRLSS SIFET | ADDRESS

ST 811 Gl s ap

HHI O oetete BIF ommge [ Additon

NAM Mk

SIRLLT ADIRISS SIRLTTADDRESS

ity 57217 CIFY S5 AP

12. | heroby cortily thal the informsal
indicaled on this report or suppl
of the corporation of the reced
if changoed, or on an atiach

SIGNATURE:

polied with thie filing does not gquality for the exemplions containad in Section 119, Florida Statutes. | further centify that the information
tal report is frue and accurate and that my signature shall have the same legal effect as if made undor cally; that | am an officer or direelior
frustoe empowered o execute lhis report as required by Chapter 807, Florida Statutes, and that my name appoears in Block {8 or Block {1}

ith an, addre ith all other fke empowerad.
A %@e pul W Cenpqc g@/m 56/ 8757257

X
SIGNATLIRE AND Tv EROYIR PREENTED NAME OF SICNING OFFIGERA OR BIAEGCTO) Davtrne Phona &




