FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J44038 02-16-2007 90035 029 ***150.00

1. Entity Name

SHARRO, INC.

Principal Place of Business Mailing Address

420 E EIGHTH ST 44 AVENIDA MENENDEZ A Q(ng 145

JACKSONVILLE, FL 32206 SAINT AUGUSTINE, FL 32084 o K
02142007 No Chg-P CRZ2E(34 {11/05)

DO NOT WRITE IN THIS SPACE RrT— AP For
59-2774548 Not Applicable

5. Centificate ol Status Desired [ E‘g‘;gﬁ:g“"m

6. Name and Address of Current Registered Agent

45D EAGT EIOHTH ST, DO NOT WRITE
JACKSONVILLE, FL 32206 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped of printed name of registerec agent and btie ! applicable (NOTE. Ragisterau Agen: signature requiled whaen renstaiing) DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTGRS T
TITLE PD
NAME ARBIZZANI, JOHN

STAEET ADDRESS | 420 E 8TH ST
CITY-5T-21P JACKSONWVILLE, FL 32206

e STD

NAME DIFILIPPC, NANGY

STREET ADDRESS | 420 E 8TH ST

CriY-5T-2IP JACKSONVILLE, FL 32206

TITLE VD
NAME ROCKEY, PATRICK

STREET ADDAESS | 420 E 8TH ST
CITY-ST-ZiP JACKSONVILLE, FL 32206 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cy-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby certify that the information supplied with 1nis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shal| have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witf all giher like empowered.

SIGNATURE; v/ Z’/ /Y, /2—7-

sl 1dRE AND TYPED OR PRINTEDKAME OF SIGNING GFFICER DR DIRECTOR

Data Daytime Phone #




