FILED

2008 FOR PROFIT CORPORATION ApDr 22, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P06000088549
04-22-2008 90018 008 ***150.00

1. Entity Name

SHARPEN TO A TEE CORP.

Principal Place of Business

12Q00 BJSCAYNE BLVD
Sul

Mailing Address

f
I F0N§3181

00 0 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
9949 w¢ 9 avenye
Suite, Apt. #, etc. 2 \ g Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Miamy SHORES FL 51-0589805 No: Appicanie
ZIDBB\ 3 Q _Country dg& Zie Country 5. Certificale of Status Desired | Eg.;‘?qg?:;ﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y Name iy
CHIARATQ, UGOY o O;ﬁ,» lfb@u ¢
13000 BJSCAYNE BLVD tr t ress 0x Numbeg is N ntable) —
sul . IAN BVE NUE © siiw 2\8
Mi

“YHiAn SaRES

8. The above named enmy sybmits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.

Al Co 2

Signature, typed of p’rimed name ol zegistered agent and litle o applicable.

SIGNATURE

{NOTE: Registerec Agenl signamnire required when einsiating) DATE

9. Election Carnpaign Financing

FL|?%33 3¢

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 tay Be

Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSTD 7 pelete THLE UHRERTY COLLA L Ti M change [ Addition
NAME COLLALTI, UMBERTO NAME

STREET ADDRESS | 1200 CAYNE BLVD, SUITE 507 STREET ADDRESS ‘53 NE 2 ND A \IE Sei '* 2 lQ

CTY-ST-ZP | MIARK, FL 83181 CITY - ST-2P B Aty Stto Ace L 22 13K

TILE ' O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME__ - o _ Q Delete TITLE [ Change  [] Addition
NAME ’ N S - - - -
STREET ADDRESS STREET ADDRESS

CiTy-57-21P CTY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TITLE I Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-57-21P

MLE 1 Delete TITLE [Jchange (] Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-ST-2IP

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repart is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen |t an address, wuth all other Jine empowered.
SIGNATURE: o M.Ji 108 (3&55 g94%.5099
SIGH TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Crate ’Dayllme Fhone #




