2006 FOR PROFIT CORPORATION
ANNUAL'REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

DOCUMENT # P95006977803

1. Entity Name

SHARON STAGE & ASSOCIATES, INC.

Principal Place of Business

4801 S UNIVERSITY DR
SUITE 209
DAVIE, FL 33328

Mailing Address

48071 S UNIVERSITY DR
SUITE 209
DAVIE, FL 33328

DO NOT WRITE IN THIS SPACE

(03-21-2006 90048 040 ***]158.75
JUUU4439
01042006 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0623769 Not Applicable
5. Certificate of Status Desirad $8.75 Additionat
Fee Required

6. Name and Address of Current Reglstered Agent

STAGE, SHARCN

4801 5 UNIVERSITY DR
SUITE 209

DAVIE, FL 33328

DO NOT WRITE
IN THIS SPACE

8. The above namea entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE

Signaturs, typed or prirted name of registered agent and tile if applicabie, (NOTE: Reg

Agent

required when rei ing) . DATE

9, Eiection Campaign Financing

FILE NOW!! FEE IS5 $150.00 .
Trust Fund Contribution.

After May 1, 2006 Fee will be 0.00

55.00 May Be
Added to Fees

10. £FFICERS AND DJRECTORS [

miE PTVS @
NAME STAGE, SHARON

STREET ADDRESS | 4801 S UNIVERSITY DR SUITE 209

CITY-ST-2IP DAVIE, FL 33328
TMLE S'cc.*ﬂﬂw lSa/‘/
NAME

STREET ADDRESS Cﬁyl\fﬂj S’M//'y ‘J'j""{
oy 13l n Y 3

/
W Sohw ResevT Mo A7 /’75

£ e ol . (_),a.v-cral-‘]'?(-’D&‘
st Aovress | f &

CTY-ST-2P ’Dﬂ A "—.’I r/ 333 g_y/ 27

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CiTy-§1-71f

TE

NAME

STREET ADDRESS
GITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that tha information
d that my signature shall havg

ingicated on this report or supplemental report is true an
of the corporation or the receives or tru
changed, or on an attachment

SIGNATURE:

accurate j
empowered to execute
dress, with all other like &

report as required by |

e same legal sffect as if made under oath; that | gmwap officer or diractor
glar 607, Florida Statutes; and that my name appears u]ﬁlci{ 10 or Block 11 if

cB3-09 06 43945770

IGNATURE AND TYPED OR FRINTED NM

Date Daytime Phone ¥




