2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # Po8000019028 o Apr 27,2006 08:00 AM
SHARPIE'S, INC. Secretary of State
Principai Flace of Busness Maiing Address
13101 W. UNRISE BLVD 13101 W. UNRISE BLVD
T “ T | ”m‘"] "l Illll lllllll““lm IIN mlel m”ll‘ll "il] IIIIIII II |||‘
2. Prncipal Place of Business 3. Mallng Address .
Suite, Apt, #, eic, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FE! Numbsr o i QAQ@E For
65'0647648 ! INQI Anphinakd
ap Country Zp Couniry 5. Cenificate of Status Desired | §8'75 A'ddinonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZITNICK, MICHAEL - ——— e -
1 . g . N
13101 W. UNRISE BLVD Street Address (P O. Box Number is Not Acceplabie)
SUNRISE FL 33323 ’ o T
City - FL l Zip Code

8. Tne above named enbity submils this statement for the purpose of changing its registered office or registerad agent. or bath, in the Siate of Florida. 1 am famitiar with, and accept
the chligations of regjstered agent.

SIGNATURE /(/ A
ingclawf Sy o prtiied name of negriterad agea and Gle i spphicabi: (NCTE Regeotorad Agent signature menuned whan redstaung) DATE
FILE NOW!! FEE ’E:' $150.00 * . 8. Election Campaign Financing  $5.00 May Be

After May 1, 2006 Fee Will Be $550.00 Trust Fund Conbibution. [0 Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 1 Deiete HHLE O thange [ A,
Nt ZITNICK, MICHAEL aE HSD 141148
STREET ADDRISS | 5125 SW §7TH AVE STRECT ADDRESS 05/107 8& ~B0045~022 150.m
Ciry-S1-21p COOPER CITY FL 33328 CIvY-51- 2P :
T O petets T Clohange [ AGs
NANL HAME
STREET ADDRESS STREET ADORESS
CIY- 57 2P £IT-51- 2P
nnr . [ natgs il 3 Change 13 Aadiian
NALE, MANE
STREET ADDRESS STRELT ADDRESS
Ty -ST- 2P Ty -1 2P
TTLE O Delete THLE [ Change [ adew
NANE HANE
STREET ADDAESS STRECT ADGRESS
oTY-ST- 2P CiTY-§7-2P
TITLE 3 Detere LE O Change 3 Adusiiu
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LIy -SE- 29
Tlie (3 beete L OJChange [ A
HAME NAME
SIREET ADDRESS STREET ADURESS
CiTY-SF-2P EITY-51-2tp

12, | hereby certify that the information suppliad with {lus bling does not qualify for the exemptions comainad mn Section 119, Florida Slatutes. | further cartify that the informgtaon

indicated on this report or supplemental report is true and accyrate and thal my signature shall have the same lagal effeat as if made under oath; that | am an officer or diregtor

of the corporation or the receiver or irusige empowered to exoule thus reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
fheed

saeaniihall othEr ke empowered.
W 2l ot -




