e

SECONN NOTK.E: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 199,

AMOUNT DUE ON OR BEFORE 09/15/09: §550 (IF DISBOLVED, MINIAUM AMOUNT DUE TO REINSTATE: §T80).

FILED
99NOV 19 PM 2: 10

SECRETARY OF STATE
TAL i FLURIDA

PROFIY FLORIDA DEPART ST OF STATE
CORPORATION me
ANNUAL REPORT Secrotary of State
1 999 DIVISION OF CORPORATIONS
DQGUMENT # M56485
SHERBROOKE INVESTMENTS, INC.
Principa] Place of Business Mailing Address
G/O DAN SHERMAN C/O DAN SHERMAN
11620 S\ 99 ST 11620 SwW 90 ST
MIAME FL 33176 MIAMI FL nin

agent, | am [#4 Al the cbiigations of, section B07.

SIGNATURE

2. Principa! Place of Business 2a. Mailing Address Applied For
21 26] 650043000 o Applicabie
Sulle Apl #, elc Suite, Apt. #, etc. D s T5 Additional
1 ;ﬂ 8. Ceriiicate of Gtatue Deslired Fee Required
City & Stale City & State €. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added 1o Fees
2ip Country Zip Country 8. This corporation owes the current year
[3_1[ 25 2_9] ?ﬂ Personal Pmp_!ny. D Yos D No
| 9, Name and Address of Current Registersd Agent 16._Nama and Adddress of New tered
81| Name
SHERMAN, DAN
11620 SW 99 ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176 [3]
il FL [*] %
11.  Pursuant to the provisions of sections 807.0502 and 607, 1508, Florida Statutes, the above-named corporation subimits this sistement for the purpose of s registered
office or ragisiyfe bobr-ify the State of Florida. Such cha mmwhmstlewhw 3 registered

//-/5 -r7

CAMHRED

nwmmmmm-mmmmnmm pﬁwwwmmm —
12, OFFICERS AND DIRECTORS 15 ADDITIONS/CHANGES 10 omcens AND DIRECTORBIN 1Z_| &
TITLE D J vetere 14 TMLE [T orange [ aaston | S
NAME SHOREY, DAVID C. 12 NAME §
steeeraporess | ROCKLEY RESORT APT. 321 1.9 STREET ADDRESS DDDD?? ? ?% 13 5
cTvstap BARBADOS, W. I. 14 CITY-ST-IP 12/02/33-~01059--005 %
TTLE D E] DELETE 21TMLE
NAME SHERMAN, DAN 22 NAME
sreeranpess | 11620 S.W. 99TH STREET 1.3 BTREET ADORESS
GITY-5T-2P MIAMI FL 1A CIVST-2F
ITLE CJoecere S4TME L] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 BIREET ADORESS
CITY-37-2P 34 CITY-ST-2P
Mme [Toren  Jorme T Grarge L1 action
NAME .20 :
STREET ADORESS 4.3 BTREET ADDRESS
CITY-5T-2IP 44 CITY-8T-29
TITLE D_DELETE +ITME e D Change G Addiion
NAME 52 WAE
STREET ADDRESS 3 BTREET ADDRESS
CITY-8T-2P 4 CITY-ST-2P
TITLE Ll oeete S1TME t Change L] agation
NAME 6.2 NAME
STREET ADDRESS L3 BYREET ADDRESS
CITY-ST-ZIP SA CITY-ST-DP —
14. | hereby certify that the information supplied with this filing does not gualify for the exemplion ‘ialed in socﬁon 116. 07%0, 07(3)0), Flonda smm 1 further cerlify that the information
indicated on this annual reporl of supplemental annual report is true and accurate and that my a8 i made under oath; that | am
an officer or director of the ation or the receiver or truslee edmdpowond to sxecute H‘il reporl as I'Dqt.ﬂl'.d by Ghapler 807, Florida stmm and thal my name lpp.ll'l
in Block 12 or Block 13 if nt with an address.

06 4%

SIGNATURE:

O O PRINTED KAME OF SIGNING OFFIGER OR DIRECTOR

(Bos) STENNLY




