FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #K27703 04-12-2006 90070 009 ***150.00
1. Entity Name
SHERYL HARTLEY, P.A.
Principal Place of Business Mailing Address 3
3201 NE 183RD 5T SUITE 805 3201 NE 183RD ST SUITE 805
AVENTURA, FL 33160 AVENTURA, FL 33160 ’
R T TR R
Suite, Apt. #, eto. Suite, Apt, #, etc. 03182006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0059965 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired 0 Eg;; Gfgdm"m
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agont
Name
HARTLEY, SHERYL
3201 NE 183RD ST Street Address {P.0. Box Number is Not Acceptable)
SUITE 805
AVENTURA, FL 33160
City FL l Zip Cods

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Sigratre, typed or printed rame ol agent and title if {NCTE: Regatred AQani SiONEILNE OGNS whan rensanng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Cantributian. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE D O petete e [ change [ Addition
NAME HARTLEY, SHERYL NAME
STREETADDRESS | 3201 NE 183 ST., #805 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33160 CITY-ST-2P
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CI7Y-ST-ZP CIy-8T-2ar
TILE [ Detete TITLE [ crange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P :
TME O palete TITLE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [Cichange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
e O vetets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

12. | hersby certify that the information supplieg with this filing does not guality for the exemptions containad in Chaptar 119, Flerida Statutes. | further centify that the information
indicated on th:is report or supplemantal repoyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or I caivar or rustee epowered 10 axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an atta ent with ap addaas . with all other like empowaered.

SIGNATURE: _ \‘-W& o, SHEe WARTwey 3\»&\0‘0 30553651

SIGNATURE w TYPED OR PRINTED NAME OF *NING OFFIZER OR DIRECTOR ¥ Daie Dayiwne Phone #




