FILED

o - Jun 11, 2007 8:00 am

2007 FOR PROFIT CORPORATION t  Secretary of State
ANNUAL REPORT LA 05-21-2007 90056 020 ***150.00

DOCUMENT # P06000088549
Entity Nama
SHARPEN TO ATEE CORP.
Principal Place of Business Mailing Adcress
12000 BISCAYNE BLVD 12000 BISCAYNE BLVD ‘ ,
SUITE 507 SUITE 507 . 68 D 1 8 5 7 5 ,
MIAMI, FL 33181 MIAM), FL 32181 :
B 1 R
Suits, Apt. 8. etc. Sutite, Apt. ¥, etc, 05112007 Chg-P CR2E034 (12/06)
City & State City & Sate 4. FEI Num By Appiled For
’ (3 £ oS Not Applicable
Zp Couniry Zp Country s. Gertificate of $iatus Desired m] ?:Zf q:i:’:d"‘"""
S Name and Address of Current Registersd Agent 7. Name and Addross of New Registored Agent
—_— ~ Name ’ - - —_
CHIARATO, UGO V
12000 BISCAYNE BLVD Street Address {P.O. Box Numter is Not Acceptable)
SUITE 507

MIAMLI, FL 33181

City FL l ip Code

8. The above namad entily submits this staternent {or the purpose of changing ks regisiered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the chEgations of registered agent.

SIGNATURE 1
Shyrturd. typed oF printod name of agent ana kde d {HOTE: Peg Apeny sigy requirec when DATE
FILE NOWI! FEE IS $550.00 $. Election Campaign Financing $5.00 MayBe | —: . ..osvsc camg 2] s
Duo:by September 14, 2007 Trust Fund Contribution. [l Addedto Feescpilm™nr * @, 2007 ' Voeruwd o g zalw
£ [
[ OFFICERS AND DIRECTORS ", .~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 4 |11
e PSTD O peiee THE BT ] cnage: - () Adgtzion
NAME COLLALTI, UMBERTO NAME PIsY : . )
STREEY ADDRESS |-12000 BISCAYNE BLVD, SUITE 507 STREET ADORESS s
ev-st-2p EMIAMI, FL 33181 CTY-ST-BF
e [ peee TRE ) Cuange [ Agdition
NAME . . HAME
STREET ADDRESS STREEY ADORESS
Cinv-51-2¢ Citv.57.0P
TE O Delete TME Ochange [ Addition
NAME NAME
STREETADDRESS |- - -— . - - STREET ADDRESS - -
cme-st-p | . ¢cy-§1-2P
me 1 etete e Clcrange {3 Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-29 CHY-S1- 7P
THE O oeiess TmeE Ocange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-S5- 2P
TITLE O Deke THLE [ Change [T Addition
NAME NAME .
SIREET ADDAESS STREET ADDRESS
CIY-ST- 9 cuy-$5-ap

12. | hereby ceantily that tha information suppbed with (his I“::S dous not qualdy for the exemptiona contaned in Chapter 118, Florida Statutes. 1 further cenily thar tha information
indicated on thia report or supplementsal ra; is Irua #ccurats pnd that my signature shall have the same legal effect as if made under oath; that | am sn officer or disecor
of the corporation or the receiver or trusted amps ed 10 execuls this repon asreqmrad by Cnapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

951\8]?.007 (309995039

MAME OF RIGNRNG OFFICER OR DIRECTOR Cryhmd Proee @

SIGNATURE:




