FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000134960 04-10-2006 90311 033 ***150.00

1. Entity Name

SHARAMEL LEASING CORP.

Principal Place of Business Mailing Address ' DUU TR

11484 OHANU CIR 11484 OHANU CIR

BOYNTON BEACH, FL 33437 . BOYNTON BEACH, FL 33437

T S BRI IR A MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122006 Chg-P CR2E034 (11/05)
City & State P City & Stale 4. FEI Number Applied For

i 20- 3575 2~ Not Applicable
Zip 5 c°””.‘g_ . Zip Country 5. Certificate of Siatus Desied [ ?igg Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

NATHANSON, MELVYN E D.D.S,
11484 OHANU CIR Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City FL [ Zip Coda

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

SIGMATURE :
Signature. typed or printed '\ﬂl"ﬁAUl gt agent and 1the o v (NOTE: Aogesterad Agant signatuce required when remstaingy DaTE
—E:T
FILE NOWII! FEE IS s’.‘ 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ITLE D 3 pelete THLE [ Change  [] Addition
HAME NATHANSON, MELVYN E D.D.S. NAME
STREET ADDRESS | 11484 OHANU CIR STREET ADDRESS
CITY-S7-21P BOYNTON BEACH, FL 33437 Ciry-s1-21P
TILE D O pefete TITLE [ Change  [J Addilion
NAME NATHANSON, SHARON NAME
STREET ADDRESS | 11484 OHANU CIR STREET ADDRESS
CITY-51-29 BOYNTON BEACH, FL 33437 § cor-si-ze
TILE [ Detete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CliY-51-2P
TTLE [ Deiete TITLE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O celete HILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIrY-S1-21P
TIMLE O peiete LE (O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-21P

12. 1 hereby certity that the information supplied with this ﬁl‘eng does not quaiily lor tha exemptions contained in Chapter 119, Florida Stawntes. | funther certily thal the informalion
indicated on this report or supplemental 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 director
of the corporation or the receiver or lrus‘.f empowered o executa this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, gith all other like empowered. . 1 b
e : . RORIL 3
M < PE  MecwyN ¢ nimawol gy Y2k 7703~

sml’nune aNB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data T4 odveme Phone »

SIGNATURE:




