FILED
Apr 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000016195 ecretary of State

1. Entity Name:

SHEFFIELD COMMERCIAL, INC.

04-19-2007 90212 047 ***150.00

Principal Place of Business

806 DOUGLAS ROAD
SUITE 580
CORAL GABLES, FL 33134

Mailing Address

806 DOUGLAS ROAD
SUITE 580
CORAL GABLES, FL 33134

ARC AR

[N

Zip Code

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, etc. 04072007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Appled For

65-1077237 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Y Name

REGISTERED AGENT CORPORATE SERVICES INC
806 DOUGLAS ROAD E Street Address (P.O. Box Number is Not Acceptable)
SUITES8D . 7
CORAL GABLES FL-33134 1

City

FL

8. The above named ertity submits thrg slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent. T

4+ s,
i LT

S!GNATUHE_

Signaiura, yped or printed name o 1egistenad agent and lille it appiicable. {NOTE: Registered Agent signakua required when reinstating) DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THELE DPST 3 pelete TITLE DA Change  [] Addition
NAME POCATERRA DE SMITH, MARINA HAME

STREET ADORESS | 888 BRICKELL AVENUE, 5TH FLOOR smerooess | 781 CRARTOR wALVD (406

CITY-ST-2IP MIAMI, FL 33131 CiTY-§1-21P KEY BASCWE ,FL 331 us

TITLE [ velete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CHTY-S1-2P

TITLE O Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-51-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerwith an ad , with all gther like empowered.
SIGNATURE: L-I ?'/ L#/ 0¥

SIGNATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




