FILED

2ooz__maapneﬁ-'s-co,§omnou Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name

THE SHARIS GROUP, INC.

Principal Place of Business Mailing Address

5897 SMW. 69TH ST. 5897 S.W. 69TH ST.

MIAMI, FL 32143 MIAMI, FL 33143

R T RO ECHL AT T
Suite, Api. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 {12/06}
City & State City & State 4. FEI Number Applied For

65-0504549 Not Applicable
Zp Country Zp Country S. Ceriificate of Status Desired | $8.75 Additional
Fae Requtred

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

NICHOLS, JOHN W. :ameﬂ/f’ﬁ -.D/’f/" I/A/‘//A/\/
14890 SW 76 COURT traet ol ble)
MIAMI, FL 33158 wq f
Y 4
WA FL [ (58743
ose of changing its regislered officg or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

7{/»70

ignature, typed or prnted aame of registaiad ag;xanc titla it u;‘:p‘h?:%‘b%" {NOTE' Registerod Argant signatuie rer. red whan reinslating) /DAH—
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Detote MLE Ochange [ Addilion
NAME DARAVAKIAN, LINDA NAME
STREET ADORESS | 5B97 S.W. 69TH ST. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33143 CIY-5T-2IP
LE PST O Deicte TIME [ Change [T Addition
NAME DARAVAKIAN, SARQ NAME
STREETADDRESS | 5897 S.W. 69TH ST. STREET ADDRESS
CITY-5T- 2P MIAMI, FL 33143 CITY-57-71P
TIILE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-51-2IP
TIRE 7 Deete THLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-21P CHY-51-2p
TTLE [ Delete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1.27 CITY-ST- 2P

12. | hereby certify that the information, supplied with this filin é; doeg/ not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report o supplemyntal report is true an rate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of slee empowered 1o eyécule this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.
7+ Jor

NING OFFICER CR DIRECTOR Dals '/ / /avlm\e Phore #

of tha receiver or
chment with an

SIGNATURE:

SIGNATURE AND TYPED OR P




