2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Feb 0§, 2007 08:00
DOCUMENT # 198050 SR

1. Entity Name

SHARPE PROJECT DEVELCPMENTS, INC.

Principal Place of Business Mailing Address

1212 5. ANDREWS AVENUE 1212 S. ANDREWS AVENUE

SUITE 203 SUITE 203

FT. LAUDERDALE, FL 33316 US FT. LAUDERDALE, FL 33316  US

RTHUAN AR ARV

w1 01172007 No Chg-P CR2E034 (11/05)

AM
Secretary of State

DO NOT WRITE IN THIS SPACE [+

59-3027669 Not Applicable
5. Cenificate of Status Desired [ Eesa'ggﬁf:;“m'

6, Name and Addreas of Current Reglstersd Agent

SHARPE, ORLANDO B e ey L1 :

1212 S. ANDREWS AVENUE i DO NOT WRITE
TE 2 : S mer _

E*Lr"LAué)SRDALE. FL 33316 oot -’IN 'THI'S”“SPACE '

. e e '

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE.
Sigrature, typed or prntsd name of agent and tise it (NOTE: Regxsierad Agent signature raqured when recstalng) DATE
FILE NOWI!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addad to Fess
10. QFFICERS AND DIRECTORS | .
TATLE PRES . T
NAME SHARPE, ORLANDO ’
STREETADDAESS | 1212 S. ANDREWS AVENUE, SUITE 203 , \ ! UﬂDﬂﬂDBEI 583 i
L.t ] i . e b d o

CITY-51-2P FT LAUDERDALE, FL, 33316 D 2 !.'13“, 07-20003-00s 15010
TME VP . .
NAME SCHOPP, DAVID A R a7 . . e

STREETADDRESS | 1212 S. ANDREWS AVENUE, SUITE 203

CITY-81-2P FORT LAUDERADALE, FL 33316 T

TITLE SEC

NAME SICILIANO, KIMBERLEY J L .

SIREETADDRESS | 1212 S. ANDREWS AVENUE, SUITE 203 ST e g™ PP X
CUY-ST-2P FORT LAUDERDALE, FL. 33316 . ) Do NOT WRlTE

T e -
L:;EE ;ﬁgpa ORLANDO o lNTH'S SPACE
STREET ADDRESS | 1212 S, ANDREWS AVENUE, SUITE 203 . o o S
orv-s-2¢ | FORT LAUDERDALE, FL 33316 ST : ‘

-

TINE
NAME i
STREET ADDRESS )
CITY-S1-219 e P

TITLE .
STREET ADDRESS ‘- , o
CITY-ST-2P . .

i

s not qualify for the axemptions cortained in Chapter 118, Florioa Statutes. | furthar certify that tha infermation
cyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ﬁute thig repog ag required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
like empowerad.

A /3/4; 95 5329498

SIGNATURE AND TYPED QR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhona #

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is irue,
of the corporation or the receiver or trustea empoweghd:
changed, or on an attachment with an address, |

SIGNATURE:




