2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT # P95000058794

1. Entity Name

SHARON GALLERIES, INC.

04-07-2006 90021 030 ***150.00

Principal Place of Business Mailing Address gy~ -
5970 SW18TH ST 5970 SW 18TH ST : o
STE 242 STE 242 .
BOCA RATON, FL 33433 US BOCA RATON, FL 33433  US ’
T v ALRDERTRMINONT KA
Suite, Apt, #, etc. Suite, Apt. #, elc. 02282006 Chg-P CRZE034 (11/05)
City & Slate Cily & State 4, FE! Number Applied For
65-0603066 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
: Name

JENNY, CAROL
5970 SW 18TH ST, #242
BOCA RATON, FL 33433

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. yped o printed name of registerad agent and tife it appiicable

(NOTE: Regiclerad Agent signatura requurst when reinglaling)

FILE NOW!!l FEE IS $150.00

9. Eiection Campaign Financing

Aftor May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{QFFICERS AND DIRECTORS

10. 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE [ Change  [] Addition
NAME JENNY, CAROL NAME

STREET ADDRESS | 5970 SW 18TH ST STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL CiTY-ST-2Ip

TITLE 3 pelets TITLE O Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CIRY-$T-2P

TILE [ Delete TIMLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

NLE [ delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CAY-51-7IP

TITLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CiTY-ST-2IP

MiLE O Dslete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ciry-ST-2IP

12. | hereby centify that the inforration supplied with this fiting does not quality for the exermnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director

of the corparation or the receiver or trustee empowered 19 iilcute this raport as

changed, or on an attirym with an address, with all g

Cautl

SIGNATURE:

Ae ermpowered.

) Pro

required by Chapter 607, Flarida Stat/es; angr'that my name appears in Block 10 or Block 11 if

SIGNATURE XHD TYPED OR PRINTED WAME oi SIGNING osFlc‘n r»ﬁomecmn

J oo L B3/ 2576/

[ Date Davylima Phona « /

CAROL Sehnut




