2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000048141

1. Entity Name
SHARON ASLANIAN, P.A.

Apr 27,2006 08:00 ANV
Secretary of State

Principal Place of Business Mailing Address

4602 NW 7TH PLACE
DEERFIELD BEACH, FL 33442

4602 NW 7TH PLACL
DEERFIELD BEACH, FL 33442

GO AR

03202006  No Chg-P CR2E024 (11/05)
DO NOT WRITE IN THIS SPACE T P
65-0758429 Not Applicable
5. Crtificate of Status Desied £ g&gesquﬁfﬂﬁ‘m'

€. Name and Address of Cument Registerad Agant

ASLANIAN, SHARON
4602 NW 7TH PLACE
DEERFIELD BEACH, FL 33442

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpoass of changing its registered offige or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, fyped of printod nama of ragisterad agent ang tlie f appfcable.

{MOTE. Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Eleclion Campaign Finarting
Trust Fund Contribution. :

%$5.00 MayBe
[0  Addedto Fees

0.

OFFICERS AND DIRECTORS

i

THLE

RAME

STREET ADDRESS
Ciry-87-219

D

ASLANIAN, SHARON

4602 NW 7TH PLACE
DEERFIELD BEACH, FL 33442

HO0000537263
05/03/065-8001 2-00 150,00

TME

NAME

STREET ADDRESS
©rY-8T-2iP

TIMLE

HAME

STREET ADDRESS
CiTY-57-2IP

DO NOT WRITE

HILE

NAME

STREET ADDRESS
CITY-$T-ZIF

IN THIS SPACE

THLE

NAME

STRELT ADDRESS
CiiY -ST-p

THLE «ooeeme = | - _
STREETADDRESS | sarery - « :
CRY-ST- P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further ceriify that the infermation
i : report is rue and accurate and that my signature shall have the same legal effacl as i made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report 2s raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if

indicated on this report or supplement

W

Ciroes

Changed, or on an attacheipnt with an address, with al othe lika epowergg.
SIGNATURE: Q%WYI MZZMZM ﬁ WARON HouAn) AN &/ -4 -8z

SIGNATURE AND TYPED COR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Davlma FPhone #




