2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
06, 2006 8:00 am

DOCUMENT # P06000000344

1. Entity Name

SHERIEFITNESS, INC.

S
ecretary of State

09-06-2006 90037 034 ***150.00

Principal Place of Business

P.0. BOX 266801
WESTON, FL 33326

Matling Address

P.0, BOX 266801
WESTON, FL 33326

- — -

00 T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc, Suite, Apt. #, etc. 08302006 Chg-P CR2E034 (11/05)
City & State City & State 4. EEI Number Applied For
- "'{' bggq é{ Not Applicable
Zip_ _— Cauntry Zip . Country 8. Certificate of Status Desired O $875 Addiﬁonal
¥ee Required
8. Nema and Address of Current Registored Agent 7. Name and Address of New Rogistered Agent
Name
SALVADORI, SHERIE
4550 SW 135 AVENUE Street Address (P.0. Box Number is Not Acceplable)
MIRAMAR, FL. 33027
(7 e ) Ciy FL ‘ Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

bl Lol §-30-06

Signatura. maummfdngﬁwmmmu A appleable. (NOTE: Ragsterad Agant sgranres sequired when renstatng) DATE
1

SIGNATURE

In accordance with s. 807.193(2)(b}, F.S., the
corperation did not receive the prior notice.

B. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

FILE NOWIll FEE IS $150.00
. Added to Faas

I?pe lby September 6, 2006

10. - QFFICERS AND DIRECTORS i,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTME L PVS O pelese ATE O Cange [ Aadition
NAME’ SALVADORI, SHERIE NAME

STREETADDRESS | P.Q, BOX 266801 STREET ADDRESS

CiTy-ST-217 WESTON, FL 33326 CITY-ST.2P

e [ Delete TILE [J Crange  [J Acdftion

NAME NAME

STREET ADDRESS STAEET ADDRESS

cry-St-2P CTY-57-7P

TME [T cefete NTE 1 change [ Addition

NAME NAME - -

STREET ADDRESS STREET ADDRESS

CTy-57-2P CITY-5T-2P

THLE [ elete ALE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P Giry-St-2P

ME [ Detete TILE (1 Grange [ Adgition

NAME NAME

STREET ADORESS STREET ADDRESS

OrFy-57-2P CITY-S§7-2P

e , LY pelete e (] change (] Acdiion

NAME ) ‘ NAME

STREET ADDR.EE‘ i STREET ADDRESS

CrY-S§T-aP h /j CriY-S1-2P

tling doés not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
dnd agiurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar direcltor
o £xecute this report as required by Chapter 607, Florida Stafutes: and that my name appears in Block 10) or Block 11 if

s, Lo SHeve Sl §-30-04 Q54547972

mmmmfwenmmmwoﬂmmmnmmm

SIGNATURE: -




