FILED

2008 FOR PROFIT CORPORATION  Apr 21.2008 8:00 am
ANNUAL REPORT: .3 ’

DOCUMENT # P07000053020 ecretary of State
1. Entty Name 03-31-2008 90021 002 ***150.00
DR SHARON, INC.
Principa Place of Business Malling Address
AVENTURA 7L 35180 AVENTURA FL 23160 66007293
T | T (AR R AR A

Sutie, Apt. 9, elc. Suso. Apt. 8. etc. 03202008  ChgP CR2E34 (12/06)

City & State City & State 4‘5:36"“:‘,“5 J_"] 3 7 8_3 Applied For

'zip Country ~ Zip Country 3. Coricale o Satus Desroo O feﬂ. ;iﬁl:::mm

6. Name and Address of Gurrent Registersd Agent } — 7. Name end Address of New Registred Agent -

Name

-ZADANOFF, SHARON- DR - -
20200 NE 34TH COURT Syeet Adoress (P.O. Box Number is Nol Acceptable)

AVENTURA, FL 33180

City FL I 2ip Code

8. The above named enlity submits this statement for the purpese of changing its registered office of registesed agant, or both, in the State of Florida. | am famidlar with, end accept
tha obligations of registered agent.

SIGNATURE
Sgrwrs, yDed of printed name of regitisred sgent snd e I ecpicable. (NOTE: Pgistersd AQem sOnaLI recuired when el tting) DATE
FILE NOWI FEE IS 345000 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 20089 Foe will be $550.00 Trust Fund Contritution. ] Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
me PD D petete e Ochange [ Adaition
NANE ZADANCFF, SHARON DR, NAME
STREET ADORESS | 20200 NE 34TH COURT STREET ADDRESS
«ry-St-27 AVENTURA, FL 33180 oy-s1-29
TLE O Deicte e (1 Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
Qrr-§1-2p o1y-51-0P .
e == O Cetete ME OCenge [ Addiion
MAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST- 3P CITY-ST-2P
_1mE O belete- ME - — - Dense O Addiion
NAME HAME .
STREET ADDRESS STREET ADORESS
Ofy-S1-2p Ci¥y-51-0P
me O elete e Octange [ Aadition
HAME HAME
STREET ADORESS STREET ADCRESS
CIrY-51.2p CivY-S1-2P
Lyts O peies ILE (O Change [T Addition
NAME NAME
STREET STREET ADDRESS
ov-s1-29 cITY-§1-2P
12. | hereby certily that the information supplied with this ﬂlir? does not quality for tha exemplions contained n Chapler 119, Florida Stetutes. | further certify that the Iniormauon
indicated on repon or suppiemaental report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar of directos
gll1ms ggrpocaﬂon or the receiver or rusies empa;her x?ﬁu&e this repu't as raquited by Chapier 807, Fiosida Statutes; and that my name appears in Block 10 or Blnck 1
anged, or on an ike pd.

St ZMA-.voFF ‘&/uf/w 305774 3909

umumm Daryteme Prors #

SIGNATURE:




