FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J53380 01-22-2008 90051 003 ***158.75

1. Entity Name
SHEER SUCCESS, INC.

Principal Place of Business Mailing Address l’ uv -
2088 N COURTENAY PKWY C/0 RAPHAEL'S :
MERRITT ISLAND, FL 32953 1324 YOUNGSTOWN-WARREN RD ‘

NILES, OH 44446

R AR A

Sufte, Apt. , etc. Sufe. Apt. #. etc. 01142008  Chg-P CR2E034 (12/06)
City & State Clty & State 4, FEI Number Applied For
58-1708995 Not Applicable
Zp Country p Courtry §. Certificate of Status Desired $8.75 Adaitional
Fea Required
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LYN(-‘..tH, MELISSA )? { l///mfrl Tohwaress

EABEOR%IIE%DI%\{VALQEKFIEA?ZE%?’ Streat Addra‘ﬁﬁ. Bbx Nuﬂﬁﬁ? /?q? ??7}’72?? ()?"
o [V gryiH TSl FL | Fars

8. The above named antity submits this statement for the purposa of changing Its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE fw Q‘B’QVYWJ— ﬁ IMM’Y Jﬂﬁ/};/ﬂ/’ﬁzg Z//él////?

atura, Typed of primed name of registared a@nd titie if applicabia. ﬂ [NOTE: Regiziared Agen: signature roqulr*l w‘m rahnaihgv v

FILE NOWII FEE IS $150.00 8. Election Campaign Flinancing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PRES (3 Delete TIMLE [0 Change [ Addition
NAME EUSANIO, JACQUILYN NAME
STREET ADDRESS | 220 YOUNG AVE. #35 STREET ADDRESS
CITy-87-2p COCOA BEACH, FL 32931 CITY-ST-2IP
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CrrY-ST-2P
TILE 3 Dslate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-$T-27
TITLE O petete TITLE ] Change ] Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-21P CITY-ST-2P
TITLE 3 paiste TITLE O cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing doas not quaiify for the exemptions containad in Chapter 119, Florida Statutes. | furthar cartify that the information
indlcated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am an officer or director
of the corporation or the racaiver or trustes smpowerad to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashment }v th an address, with all cthar Il?owered.

SIGNATURE:




