FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000085129 Secretary of State
1. Enmy Name _ . of¢ ¢ o
ROBERT SHARPE, INC. 05-08-2007 90005 007 150.00
Principal Place of Business Mailing Address
13964 LAKE GEORGE COURT 13964 LAKE GEORGE COURT v
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 : 7
{‘ |

2. Principal Place of Business - Nao P.O. Box # 3. Mailing Address i ‘ } I

Suite, Apt. #, elc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEi Number Applied For

20-1179287 Not Applicable
Zo Courtry T Country 5. Ceriificate of Status Desied [ ?esezzq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Namg
SHARPE, ROBERT

13964 LAKE GEORGE COURT Siseet Address (P.O. Box Number is Not Acceplable)

MIAMI LAKES, FL 33014

City FL I Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and acceps
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ropstored agont and tite if apphcabie INOTE: Registorad Agent signature regquired whon reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] Detete e O cChange [ Additioo
NAME SHARPE, ROBERT NAME
STREET ADORESS | 13964 LAKE GEORGE COURT SIREET ADDRESS
CirY-S1- 7P MIAMI LAKES, FL 33014 CIEY-SI- 2P
(T3 S O Desete WILE [ Change [ Additiors
NAME SHARPE, LYDIA NAME
STREET ADDRESS | 13964 LAKE GEQRGE COURT STREET ADDRESS
CITY-S7-2IP MIAM! LAKES, FL 33014 Ciy-1-2IP
VITLE [ Detete THLE O Change (] Addition
NAME NAME
STREET ADDRESS _ STREL] ADDRESS
crY-ST-2P CITY-S1-2P
me 3 Deiete e O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CIFY-SE-2IP
THLE ] Delete HILE [ Change [ Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Oy -ST-21P QY -S1-71P
WLE O petete TIIE [Jctange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-ap CIrY-S1-2P

12. | hereby certify that {he information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statues. | furthes certify that the information
indicated on report or supplementat report is true accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
ol the corporation or the receiver or lrustes empowered Lo execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 @
changed, or on an attachment with an address. with all ather like empowered.

SIGNATURE: Q4 & - SN C ms/f Ve 7_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC FoR

Phore ¥




