T FILED
R T A RF ORATION May 02, 2008 08:00 AN

DOCUMENT # P94000048598 Secretary of State

1. Entity Name

THE SHARIS GROUP, INC.,

\

Principal Place of Business Mailing Address
5897 S.W. 69TH ST. 5897 S.W. 69TH ST.
MIAMI, FL 33143 MIAMI, FL 33143

AN ARTRRERR

04292008 No Chg-P CRZ2EQ34 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
65-0504949 Not Applicable
1 $8.75 Adional

Foe Required

5. Certificate of Status Desired

6. Name and Addross of Current Ragistered Agent

DARAVAKIAN, SARO DO NOT WRITE

5897 SW 69 ST

MIAMI, FL 33143 IN THIS SPACE

8. The above named entity submits this statemant fer the purpose of changing its registerad office or registered agent, or both, in the Stais of Flonda | am familiar with. and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name ol ragisteced apent And Sile i appheable. (NOTE. Registarad Agent signature required when renstatngl DATE
FILE NOWIll FEE IS $150,00 | ~® Elction Campsign Financing $5.00 MayBe |.
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas ) -
10. OFFICERS AND DIRECTORS:: . i { .- )
THLE [ B L B o Lo T
NAME DARAVAKIAN, LINDA  — - - . B A ST T,
STREETADDRESS | 5897 S.W. 69TH ST. ) T D T
CITY-S1-21P MIAMI, FL 33143
TILE PST '
NANE DARAVAKIAN, SARO UD000G343542
STREET ADDRESS | 5897 S.W. 69TH ST. . . DS;’ES/UB—BI:]qu'"UUB 150 . UU
CIry-S1-21p MIAMI, FL 33143
THLE
NAME

st DO NOT WRITE
o IN THIS SPACE

NAME
SIREET ADDRESS
Ciy-S1-2IP

TITLE

NAME

STREET ADDRESS
CllY-ST7-2IP

IMILE

NAME

STAEET ADDRESS

CIrY-$7-21p

12. 1 hereby certify that the informa{ion supplied with this filng does yot qualily for the exemptions contained in Chapter 119, Flerida Statutes | turther certify that the information
ndicaled on this raport or supphgental report is trua and accy/ate and that my signature shall have the same lagal eflect as if mads under oath; thal | am an officer or diractor

of tha corporation or the recewer orstes empowered 16 exsCule this report as required by Chapler 607, Florida Statutes: and that my name appears in Black 10 or Block 1111
changad. or on an attachment with an & . with all olhef like empowered. i

SIGNATURE:

OFFICER ORDIRECTOR Date B Dayiwra Prona &

SIGNATURE AND TYPED OR PRINTED




