FILED
2008 FOR PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;JmlyENT # P06000026362 07-10-2008 90014 006 ***150.00
SHARMIN REALTY, INC.,
Principal Place of Business Mailing Address
830 N. FEDERAL HWY. 830 N. FEDERAL HWY. ’
LAKE WORTH, FL 33462 LAKE WORTH, FL 33462 4011003%
S P TS RN
%‘f B o N cB.M &l -l-\uu _
Suite, AplL. #, etc. Suite, A, #, elc. 07032008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number Applied For
L UJofLH\ L 20-4332804 Not Applicable
Zip Country Zi Country . . $8_75 Additional
) }\\ GO éfaq oo 5. Certficete of Stews Desired [ 20 Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHARMIN, EIMAN

830 N. FEDERAL HWY Slreet Address [P.0. Box Number is Not Acceptable)
LAKE WORTH, FL. 33460

City FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE —
. Signature, typed or orinted name of registered ageni and ke il apphcable (NQTE: Registered Agent signalure required when reinstatng) DATE
FILE NOW1!! FEE IS $150.00 9. Election Carpaign Financing $5.00 MayBe 17 In accordance with s, 607.193{2)({b), F.S., the

o . .~. Due by September 12, 2008 Trust Fund Contribution. (W] Added to Fees corporation did not receive the prior notice.

10: . QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PRES T oelete TINLE [J Change [ Adsition
NAME SHARMIN, EIMAN NAME :

SIAEET ADDRESS | 830 N, FEDERAL HWY STREET ADDRESS

GITY-ST-ZP LAKE WORTH, FL 33460 Cry-sT-2P

TILE VPRS ] petste TILE O change 07 Acdition
HAME SHARMIN, BROOKE HAME

SIREET ADDRESS | 830 N. FEDERAL HWY STAEET ADDRESS

CITY-§1-21P LAKE WORTH, FL 33460 GIvY-ST- I

TMLE O petete TME [ change (1 Addition
NAME NAME

SIHEET ADURESS STREET ADDRESS

CITY-51-2IP CTY-ST-2P

TITLE O oetete TmE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

LE 3 pelere ift3 [1Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-$1-2P

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADURESS

CITY-57-2IP Clle-$1-21p

12. | hereby certify that the information suppliad alify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information

indicated on this repon or_supeteThental report is true anc acculale and thz
of the corperalion gLise
changed, or on

SIGNATURE: __—_ ¢
o~ SIGHATUREEND TYPED OR PRIN

y signature shall have the same legal effect as if made under oath: that | am an officer or director
feceiver or trustee empowaered 10 execute this repgr? as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 i

attachment with an address, with all other like gmpewdTed. / ;

HAME OF SIGNING OFFICER OR DIRECTOR e Daytsme Phone #




