‘ FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L67800 R 01-31-2008 90043 002 ***277.50

1. Entity Name
SCHARSEA, INC.

Principal Place of Business Mailing Address -

3 SW129TH AVE. 3 SW129TH AVE.

400 400 55000550
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US

T venoe [T n mmmoz | NAUAVALCRCIROIEN

te, Apt. #, etc.

Sufte, Apt. #_2tc. i
/o //66/:) Dmﬂw,ﬂ c); 184 A EALLAN 01112008 Chg-P CRZED34 (12/06)

City & State City & State 4. FEI Number Applied For
Z@Qﬁég&:‘ AnES Fr. e Bt ok fowES _FL 65-0191590 Not Applicabie

. rd -
32193 o7 COW£ ﬂ 32ng 0327 &f% 5. Certificate of Status Desired [ Ei-zitﬁf:;ﬁonal
6. Marne and Address of Current Registerad Ageni 7. Name and Address of New Registered Agent
Name
SERNS, DAVID R. A8 )N, KALPLAA
2040 NE 163RD STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 302
NORTH MIAMI BEACH, FL 33162 3 Lo ] a 9 /4 yEN UE
City - - Zipy Code
lemppote fmes,  FLIB%S 5

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am lamiliar with, and accept

the obligations of regisler7nl
SIGNATURE /l/\_,_/

Signalure, lyped/(pn%ﬂ name of registered agent and title if applicadle. (NOTE: Registered Agenl signatura required when reinstating} DATE
L4
FILE NOW!!! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Coentribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TE P ! !:ﬁgmgg TITLE P / D [ Change S(ddition
NAME SCHAEFER, ROWLAND NAME MARLA L. ScHAEFEXR -
STREET ADDRESS | 3 SW 129TH AVE. s oess | G, 0 EASTT €MD AvErvE T/
Gir-s-2p | PEMBROKE PINES, FL -S| A E S VokE A\ Joo 2P
TITLE sT O velese TIE sT7/D ” 4 E’Cnange 1 Addition
NAME KAPLAN, IRA D. HAME 173 N OEALLA A -
STREET ADORESS | 3 SW 120TH AVE. STREET ADDAESS Cw )2g AvEY &
omy-sT-zP | PEMBROKE PINES, FL CITY-5T-2P EAWRokE LPIOES FL. 33027
CTRE Ogele  § we Vv E/"D ) ) i D change ‘Addition
N NAME E/CeEe0 Bovirsg SEFAEFE=
STREET ADDRESS SREETADORESS (D @ 2 O A, O E D B LvD. 2.
CITY-5T- 2P oSz \Boc g4 RATOA. L. 3243 )°
THLE 3 Delete TITLE [J Change Rﬁdition
NAME NAME LeRTHA WALLER
STREET ADDRESS SEETADDRESS | 2, g @Al /A Lu DRI V&
CITY-ST- 1P OS2 ) 2R A ReOKVILLE AJ)/ 154 S
THLE {7 Delzte TTLE r? [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T1-2IP CITY-ST-ZIP
TME 3 Dekele TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Crry-S1-7IP Cmy-ST1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report 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 corporation or the receiver of trustee empowered 10 execute this report &s required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a S5, with &l ike empowered.

SIGNATURE: _ B ol Vo d/op

OR PRINTED NAME OF BIGNING OF&R OR DIRECTOR Date Daytene Phone #

SIGNATURE AND




