2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P01000067278

1. Entity Name

SHARON LEE INVESTMENT, CORP.

ecretary of State

04-27-2007 90178 008 ***150.00

Principal Place ot Business

Mailing Address

Uuswv
3%5 GEORGIA ST 355 GEORGIA ST q“ Y
APT9 APT9
HOLLYWOOD, FL 33019 HOLLYWOOQD, FL 33019
T oS s ARG AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1119965 Not Applicable
Zp Courtry Zip Country 5. Cerfificate of Status Desired [ ?g-;?qﬁf:;“ma'
— 6. Name and Address of Current Registerod Agent 7. Name and Address of Naw Registered Agent
Name . -

HAAKER, SHARON LEE
355 GEORGIA ST
APT 9 ‘
HOLLYWOOD, FL:33019

b2

Street Address (P.Q. Box Number is Not Acceptiable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerac agent and

title it applicatle.

(NOTE: Regisierad Agent signatura requirec when reinstaring}

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2ogggree will be $550.00

9, Election Campaign Financing
Trust Fund Confribution.

$5.00 may Bo
Added to Fees

10. - - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ~ PD 2 1 pekcte TITLE [ Change [ Addition
“NAME HAAKER, SHARON L NAME

STREET ADDRESS | 355 GEORGIA ST APT & STREET ADDRESS

CIFY-ST-2P HOLLYWOOQD, FL 33019 GITY-ST-2IP

e O Delete TITE D crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2P CIrY-ST-2P

TME 0 etere TITLE ] Cange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIy-ST-2IP

ME O nelete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST- 2P

TILE 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP £ny-s7-7IP

TME O petete LE [Jchange [ Acdition
NAME AME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. I hereby cerlily that the information suppiied with this filin
indicated on this repont or supplemental report is rue an:

r
A e A

does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cerlify that the information
accurate and that my signaturé 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 lo execute this report as required by Chapter 607, Florida Statutes: and
changed, or on an attachment with an address, with at other like empowered.

SIGNATURE:

that my name appears in Block 10 or Block 11

iz

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Haz o7

-

Daytimg Phone §




