2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # P95000058794

1. Entity Name
SHARON GALLERIES, INC.

Secretary of State

Mailing Address

5970 SW 18TH ST
STE 242
BOCA RATON, FL 33433 US

Princlpal Place of Business

5970 SW 18TH ST
STE 242
BOCA RATON, L 33433 IS

DO NOT WRITE IN THIS SPACE

A FEE MRS IARS R

01182008 No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
65-0603068 Mot Applicable

O $8.75 Additional

5. Certficats of Status Desred v
Fea Required

£. Name and Address of Current Registered Agant

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

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE

Signalura, typad of printed name of registerad agent ana ttle if applicatble

(NOTE: Registered Agent signalura requrred when remstating)

DATE

FILE NOWHI FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

-

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PSTD

NAME JENNY, CAROL
STREET ADDRESS | 5970 SW 18TH ST
CITy-5T-21P BOCA RATON, FL

TITLE

NAME

STREET ADDRESS
CIty-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-S1-21IP

TITLE

NAME

STREET ADDRESS
Cy-S1-219

TITLE

NAME

STREET ADDRESS
CImy-§1-2IP

A

‘DO NOTWRITE =~
IN THIS SPACE

[ . N ‘
[ . -
F

Y -

42, | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trua and accurate and that my signature shall have tha same legal effect as if mads under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered o axecuta this report as required by Chapter 807, Florida Statules: and that my name appears in Bigck 10 or Block 111

changed, or on an anachmantzj:-d?esa itk all ofher like empowered.
SIGNATURE: c ™S

5¢I-338 43

a1

Datw Daytime Phons ¥

me&'ps AW ?R»a}drsn NAME OF SIGIYG OF FICER OR DIRECTOR
[V L/




