2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 24, 2008 8:00 am

DOCUMENT # 04000152614 Secretary of State
. Entily Nams
CLAIRE B SHERES, PA 03-24-2008 90042 048 ***158.75
Fincipat Place of Business Maiing Address
20423 ST ROAD 7 F6 #248 20423 ST ROAD 7 F6 #248 .
T T H"”"I “‘ ||w|‘|" ||m “\““II‘ ““‘ IMI \Im |“l| Hl” wm " ’ll’
2. Principal Place of Business - Mo P.G. Box # 3. Mailing Addrass
KRAID] GLADES Rp
Suite, ApL #, ela. Suile, Apl. #, elc, 15t MOORE CR2E034 {10/07)
City & Sgat Ciy & State 4, FEt Nugrd Apptied For
goléyA ﬁe&TDN bl F‘L e 20-1882255 Not ,;psucabka ]
AR Couniry Zip Country - e .75 Additional
32 Lf 3’ us ?4 5. Certilicate of Siatus Desired O geae ﬂequirerllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gg“E;aEg’T%LOAARDE7BF6 #248 Sieet Address {P.O. 10X memoer is Not Acceptable) -
BOCA RATON FL 33498
ity FL Zipz Code

8. The apove named entity submits this statement for tha purpose of changing its registared office or registered agent, or coth, in the State of Florida, | am famitiar with, and accept
the ghligations of registered agent.

SIGMNATURE

Signiiy, typad or preved namn of regtizred moend o W J e phicasio, (NGTE Fegisiuien Agenl $5rnts re

#8 RNQI FEIROISLeG DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution.  [J Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TITLE PA [ Deete TITLE O Crange  [_] Aadition
NAME SHERES, CLAIRE B HAME
STREET ADDRESS | 20423 ST ROAD 7 F6 #248 STREET ADIRESS
CITY-ST-21P BOCA RATON FL 33498 CITY - 5T-ZIP
TTLE 7 Deste TITLE [JChange [ Additicn
NSk HAME
STREET ADDRESS STREFT ADJRESS
oTY-S1-2F CITY-57-2IP
i . 7 Deigte TITLE (] Change [ Addition
HAME HEME
STRZET ADDRESS STREET ADIRESS
LT -5T1-2P GITY-5T-2IP
e C efte TFLE {3 Change [ Addition
HAME NEME
STREET ADURESS SIREET ADJRESS
ITY-S1-21 GITY-ST-2IP
THLE [ oeiele TALE [ Crange [ Addition
NAME NENT
STREET ADGRESS SIRLET ADIRESS
ony-Sr-21 CITy-81-7IF
IT:E O Deile THLE [J Changs  [] Acdition
HEMT HEME
STREET ALDRESS SIREET ADDRESS
SIry-St-21 CITY-§T-2IP

12. | hereby cerlity that thg intormation siupglied with this fing does nct qualify fur the exernptions contamad in Section 119, Flerida Statutas, | further certify that the information
indicated on 1his repor or supplemental report is true and accurate ans thal nw signature shall have the same legai ettect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapier 807, Flarida Staiutes: and that my namre appears in Block 10 or Block 11
it changea, or on an attachment with an addrass, with ail othar like empowared.

SIGNATURE: e

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Gy Fiayamic Fanee &




