2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P04000043428

1. Entity Name
SHAROCN 4201, INC,

05-02-2006 90214 012 ***150.00

Mailing Address

6022 VIA VENETIA NORTH
DELRAY BEACH, FL. 33484

Principal Place of Business

6022 VIA VENETIA NORTH
DELRAY BEACH, F. 33484

oUUSZY65

AR MR A

2. Principal Place of Business 3. Mailing Address

11582 Midale LaveDe | JT1HRR YAl Lavddr

Suite, Apt. #, stc. Suite, Apt. #, etc. 01272006 Chg-P CR2EQ34 (11/05)

City & State City & Stata 4. FEI Number Applied For
oo Paten Fo Pxx a. n T 20-0845596 Not Appiicable

Zip Country Zip Country " . $3_75 Additionat
A% U Gy —D?DL* q L 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglisterad Agent
Name

GINSBERG, MARC R ESQ.
15500 NEW BARN ROAD
107

MIAMI LAKES, FL 33014

Stroet Addrass (P.O. Box Number is Not Acceptabla)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regls:ered agent.

SIGNATURE d
Signanae, Iyped o printsd name of regrslered agent and tde it applicabls. [(NOTE: Risgistaract AQen! #ignaiure racquired when restating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Foo will be $550.00

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O Deets TME Erchange [ Aadition
NAME FELTINGOFF, SHARON NAME

STREET ADORESS | 6022 VIA VENETIA NORTH CSTREETADDRESS | 1T Bga My ddlu Lalhe e

CITY-ST-2IP DELRAY BEACH, FL 33484 CIFY-ST-2IP Bocn Do) £O m=uis

TME 3 Delete TIMLE [Jchange  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-2P

TTLE [ pelete E [ Change [ Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CTY-ST- 28 CITY-57-29

TMLE O Dekte TME O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P ¢TY-57-21P

TMLE O pelete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-Z2IF

TLE [ pateta TME O Change [ Addilion
HAME RAME

STREET AODRESS STREET AGDRESS

oTY-S1-2P CITY-ST-21P

12. | hereby certify that the information suppl:ed with this filing
indicated on this repon or supplgmen

of the corporation or the receivér or trustee Smpowared 1 is report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 1G or Block 11t
changed, or on an attachrna with-ar-aitirass,\with all of

.
SIGNATURE: ‘ “*‘330.‘“0 o

—
BIGNATURE AMD TYPED OR PRINTED NAME OF BIGNIN .}qczn OR BIRECTOR

does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
a urate and that my signature shall have the same lega! affact as if made under oath; that | am an officer or director

Daytima Phone #




