FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000038793 05-01-2006 90462 030 ***150.00

1. Entity Name

MCSHARF ENTERPRISES, INC.

Principal Place of Business Mailing Address bUUv&LLITL

831 MONTICELLO AVENUE 831 MONTICELLO AVENUE
DAVIE, FL 33325 DAVIE, FL 33325
s s T T
Suite, Apt. #, elc. Suite, Apt. #, eic. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbeor __ Applied For
Z -a5S 35§} Not Applicable
Zip —_— Country ap Country 5. Ceniticato of Stalus Dosiced -[0] ?i‘%%&f:}i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUDOLF & HOFFMAN, P.A.

615 NORTHEAST THIRD AVENUE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33304

City FL ' Zip Code

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 cbiigations cf registared agent.

SIGNATURE
Signalure, typed of printed name of registered agent and lide if applicable. {NOTE: Regisiered Agent signature required when reinsialing) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 1 Delete TME O change [ Addition
NAME SHARFSTEIN, ERIC NAME
STREETABDRESS | 831 MONTICELLO AVENUE STREET ADDRESS
CITY-ST- 7P DAVIE, FL 33325 CITY-ST-2IF
TILE o} O Detete THLE [CJ Change [ Addition
NAME MCMANAMON, SEAN P NAME
STREET ADDRESS | 1713 TALL PINES CIRCLE STREET ADDRESS
ory-st-zP | SAFETY HARBOR, FL 34695 CITy-5T-21P e
TME ] pekete TiLE (O Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-§t-21p CITy-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2P
FITLE O Delete TITLE (Jchange  {] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE O peleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certily that tha information
indicated on this report or supgi€fhental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or the recejfer ¢ trustg &/ powered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3 j s 55, Jithaall other like empowered.

E:~. ’3 S\MN é’ Je:w'. y/28 foc 1Y 30¢- 1L

XN TYMED OR PRANTED NAME OF SIGNING GFFICER OR DIRECTOR Dae 7 Daylime Phona &




