2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2007 08:00 AT

DOCUMENT # P04000043428

1. Entity Name
SHARON 4201, INC.

Secretary of State

Mailing Address

17583 MIDDLE LAKE DR.
BOCA RATON, FL. 33496

Principal Place of Business

17583 MIDDLE LAKE DR.
BOCA RATON, FL 33496

LR R

01252007 Mo Chg-P CR2E034 (11/05)
4, FEl Number Appliad For
20-0845596 Not Applicabla
& $8.75 Additional

5. Certilicate of Status Desired __[]

6. Name and Address of Current Registered Agent

GINSBERG, MARC R ESQ. Cal
15500 NEW BARN ROAD e

107
MIAMI LAKES, FL 33014
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8. The above namad entity submits this statement for the purpose of changing its registerad office or reglslarad agent, or beth, in the Sla!s of Florlda | am familiar with, and accapt

the obligations of registared agent,

SIGNATURE

Signature typad or printed name of repisiersd agent and hlls f applicable

{NOTE- Registared Agent signature requred whan reinstabng) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution,

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TiTLE P

NAME FELTINGOFF, SHARON
STREET ADDRESS | 17583 MIDDLE LAKE DR.
CIY-S1-2IF BOCA RATON, FL 33496

THLE

NAME

STREET ADDRESS
CITY-SY-2P

NAME
STREET ADORESS
CITY-S1-2IF

THLE

NAME

STREET ADDHESS
CIry-S1-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CIry-S1-2IP
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12. | hereby certify that the information suppliad with this filing does not qualily for the exemptions conlained in Cnapler 119, Florida Stawutes. | {urther certify that the infarmation
indicated on this report or supplemental report is true apelasayrate and that my signature shall have the same legal elfact as il made under oath; that | am an officer or director
ol tha corparation or iha receyfer or trustes empowsra - @ this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
yther like

changed, or on an attachmeg! with an addrpés. with all'e

SIGNATURE:

Sk !-
A-14- D} Y0232l

Daytume Phone ¥




