FILED
2007 FOR PROFIT CORPORATION Jun 07, 2007 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # P03000059246 06-07-2007 90004 016 ***150.00
1. Entity Name
SHARON'S ROSE, INC.
Principal Place of Business Maliling Address
10712 OAK LAKE WAY 10712 OAK LAKE WAY
BOCA RATON, FL 33488 US BOCA RATON, FL 33498 US
e AT R
Suite, Apt. #, etc. Suite, Apt. #, eic. 06052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
32-0079489 Not Applicable
o Couniry Zip Country 5. Centificate of Status Desired O gi'zesqﬁ:‘:;mnal
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Narme
SENA, MILAGROS S PRES _
10712 OAK LAKE WAY Street Address (P.Q. Box Number is Not Acceptabie)
BOCA RATON, FLL 33498
City FL I 2ip Code

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0i /0507
7 oAE

the obli%red agent.
sinarune_ 2 ,.L&Zﬂ—@

s{gmlura, :vnelcko- prinled nan’«e ol registarad agenl a'rn tle o ppplicable, {NOTE Registered Agent signatwe required wran rainsiating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607,193(2)(b). F.S.. the
Due by September 14, 2007 Trusi Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e vic C oeke e [EE2T L Senh OO Criage ESigion
NamE SENA, ALEJANDRO VIC KA LA G20S & LAAE WH y
STREET ADDAESS | 10712 OAK LAKE WAY SIREET A00RESS |17 7 / Z B
CTY-ST-ZP | BOCA RATON, FL 33408 ov-sizw | Bpch /{fﬁf—/ﬂd/ £ 33 174 75
TITLE 3 Dolete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-ST-2IP
TILE 3 Deleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-s1-21P CITY-$1-2IP
TILE O Delete TILE [ Change (] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-2P CiY-ST-2P
TIME [ netete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITy-§T-7P
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-81-2P CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that ignalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 execute [his rgj ‘equired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like
06 / 5% 4
Daie 7

SIGNATURE:

SIGNATURENAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phore ¢




