2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

SHERRILL CORPORATION

DOCUMENT # P04000060535

Principal Place

of Business

520 BRICKELL KEY DR STE 0-305
MIAMI, FL 33131

Mailing Addrass

520 BRICKELL KEY DR STE 0-305°

MIAMI, FL 33131

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

3. Mailing Address

Suite, Apt. #, ete.

VIR G

FILED
Apr 16,2007 08:00 A
Secretary of State

HABER, ROBERT M
520 BRICKELL KEY DR STE O-305
MIAMI, FL 33131

Sute, At. #, elc 03222007  Chg-P CR2E034 (12/06)
City & Stato City & Stato 4. FEI Number Applied For
20-1303226 Not Applicable
P Country ap Country 5. Certfficate of Status Dasired ] 58'75 A_ddilional
fes Required
6. Name and Addrass of Current Reglsterad Agent 7. Nama and Address of Naw Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL i Zip Code

SIGNATURE

B. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

Signatura, typed OF pnnted nama of reg:stored agent and Lile il applicapie,

(MOTE: Reg-stared Agen| signaturs reQuiled wnen Ieinstaling)

DATE

FILE NOW!!! FEE IS $150.00
Aftaer May 1, 2007 Foo will be $550.00

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TILE PD [ Delste TILE [ Change  [] Addution
HAMF SHERRILL, ANNA M HAME L eI

STRICT ADDRESS | 520 BRICKELL KEY DR #0-305 STACET ADDRESS A A I P T e
CiTy-§T-2ip MIAMI, FL. 33131 Cy-ST-2P U424, A0 +-0 150, 00
TIILE AS [ Detate TILE [ Change [ Aadition
NAME HABER, ROBERT NAME

STREET ADDRESS | 520 BRICKELL KEY DR #0-305 STREET ADDRESS

GITY-ST-ZIP MIAMI, FL 33131 CITY-81-2iP

IHLE ) Delete TNE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IF CITY-51-21P

e 2 Delete TME [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IF CITY-§1-21P

TITLE 1 petele TTLE [7) Change ] Addilion
HAME MAME

STREET ADDRESS STREET ADDRESS

CiY-51-2P CiY-S1-2P

TITLE ] Detete TITE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clly-S1-2IP CiTy-ST-2IP

indicated on this report or sUpp! i
of the carporation or the receiv
changad. or on an allachmant

SIGNATURE:

18por is true an | 1
trugies emgowered 10 execule this raport as required by Chapler 607, Fio
witrigall olher like empowered

12. | hereby certify that the informatonsupplied with this m:ng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the sama legat effect as if madse under oath; that 1 am an olficer or director
tatutesy and that my name appears in Block 10 or Block 111

305 343800

sIERATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR

Toas Daytme Phang 4

47;}/.9 7/
A4

KOG . HoPex

i




