FILED
2006 FOR PROFIT CORPORATION Mar 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000152614 03-22-2006 90019 043 ***158.75
1. Entity Name
CLAIRE B SHERES, PA
Principal Place of Busingss Mailing Address
20423 STROAD 7 F6 #248 20423 ST ROAD 7 F6 #248
BOCA RATON, FL 33498 BOCA RATON, FL 33498 82
S v R EH AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02192006 Chg-P CR2E034 (11/05)
City & State City & State ' 4. FEI Number Applied For
20-1882255 v Mot Applicable
Zip Country Zip Country SV.ACfr.ﬂ_iiCate of Status Desivod __t(__ geﬁe.;;jq:;(ri:;lional
_ ....6.. Name and Address of Gurrent Reglstered Agent - 7. Name and Address of New Registerad Agent

Name
SHERES, CLAIRE B
20423 ST ROAD 7 F6 #248 Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498

City FL | Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added toFees

10, OFFJCERS AND DIRECTORS ", oz ————-ADDITICNS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TinE P [ Detete e { _PA'/ Jcnange [T Acettion

NAME SHERES, CLAIRE B NAME

STREET ADDRESS | 20423 ST ROAD 7 F6 #248 STREET ADDRESS

CITY-5T-Zif BOCA RATON, FL 33498 CITY-87-2IP

e 1 pelete e [Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-Zif Cry-St-z1

TITLE 3 Deiete TMLE - - — —-  —[ZJ-Change —[] Addltion™
 NAME I, - —— - = T FTNANE

STREET ADDRESS STREET ADDRESS

CITy-§7-2%P CiTY-ST-ZIP

TME 3 pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-sT1-2IP CITY-ST-2Ip

THLE T Delete TIMLE [T change [T Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZIF

TILE [ Delgte TTLE [ Change L addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP Ciy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.
SIGNATURE: _ Chare 5 — -5/3%9
/ Dae Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC




