_* 2007 FOR PROFIT CORPORATION FILED

b3

DOCUMENT # M58428

1. Entity Nama

SHARI K. BECKER, INC.

Principal Place of Business Mailng Address

C/0 JOANNE T. BECKER C/0 JOANNE T. BECKER
1500 S.W. 4 ST. 1500 S.W. 4 §T.

FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL. 33312

AR R

04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopleaFor

65-0003722 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired (] Feo Roquired

8. Name and Address of Current Registarsd Agent

oSt DO NOT WRITE
FT. LAUDERDALE, FL 33312 IN TH'S SPACE

8. The above named entity 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
the obligations of registered agent,

SIGNATURE

Signature, byped or prnted name of registered agant and tike ¢ apphcable. (NOTE: Ragesiarad Apent SIQNAILrE raGuIred whan rensabng} DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. ] OFFICERS AND DIRECTORS [
TALE PD
NAME . | BECKER, SHARI K,
STREET ADDRESS | 1741 S.W. 4 ST. i UBU@DB?EE{??
cm-stz2¢ | FT. LAUDERDALE, FL 15/09/07-30087-003 150,00
TIE STD
NAME BECKER, JOANNE T,

STREET ADDRESS | 1500 S.W. 4 ST.
ory-st-zp | FT. LAUDERDALE, FL

TITLE
NAME

vtz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cmy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS a
CiTY-ST-2P

12. | hereby certify that the information supplied with this liliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on a t with an address, with all other Iike empowered,
e\ Lenl ' LA™~
SIGNATURE:
IGNING OFFICER OR DIRECTOR

Daytma Phone &

SIGNATURE AND TYPED OR PRINTED NAME O

ANNUAL REPORT Apr 25,2007 08:00 A
R Secretary of State




