FILED

2006 ROFIT CORPORATIO
FOR PROFIT CORPORATION . Secretary of State

DOCUMENT # P04000068045 05-03-2006 90234 047 ***150.00

1. Entity Name

THE SHARMIN LAW FIRM P.A.

Principal Place of Business Mailing Address

2001 PALM BEACH LAKES BLVD. 2001 PALM BEACH LAKES BLVD. . ¢
SuIT 502D SUIT 502-D

WPB, FL 33409 WPB, FL 33409

2. Principal Place of Buginess 3. Mailing Address

ST Prenve [R5 olue fhease]  MMMMINRMINNNAERIE

Suita, Apt #, Suite, A # -]
01452006 Chg-P CR2E034 (11/05)
oihe ST oke Z0Y

May 03, 2006 8:00 am

Clty & S!aie City & Slale 4. FEI Number Applied For
Wweey fa ) Bea cb\ YU LoesT pa ’m B-MJ\ - 34-1990276 Not Applicable
Zi‘pb’a.‘ ol CTS"% ﬁ Z‘ga\l o\ C{"; g ‘H’ 5. Cerlificate of Status Desired O fese';esmﬁfed;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SHARMIN, EIMAN

= ' Streel Address . Box Numbgr is Not Accgptabie)
WPB, FL 33400 ' ] A©C o e enve gul}eon

wesT Dalan Boeck  FL[%80(

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

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicabla_ {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F}nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i3 PTSD 3 Delele TME [ Change [ Addition
NAME SHARMIN, EIMAN NAME
STREET ADDRESS | 2004-RALM-BEAGHEASES-BLVR.-SUIT £002-5- SRETORESS | ) 30y S live ﬂ'\)eﬂdt _g\”f{ oy
CITY-5T-71P WPB,EL—33489— Ciy-ST-2IP (A}-P < 1- 00 P’L— 33\’ F.) I
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Dalete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIT4E [ patsie TITLE [ Change  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ Delate TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. ) hereby certify that the information supplied with this filing-¢u&S not qualify Tdrghe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental repgrLierGé and accurate and that signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegrampowered 10 execute this reperfas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with-af address, with all other likpempowerad, // ﬂb

SIGNATURE:
Date Daytime Phone ¥

RE AND TYPEQ OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




