- FILED
2005 FOR PROFIT CORPORATION Jul 05, 2005 8:00 am

;- ANNUAL REPORT . Secretary of State

1. Entity Name

SHARCN'S SOLUTION, INC.

Principal Place of Business Mailing Address .
4930 MONROE ST 4747 HOLLYWOOD BLVD
HOLLYWOOD, FL 33021  US #136 , 5 B 0 5 45 0 U

HOLLYWOOD, FL 33021 US

Sulle. A #, etc. Suite, Apt. #, etc. 06022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0838164 Not Applicable
ze Country & Country 5. Certlicate of Staws Desired ~ [] 07 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NITZBERG, SHARCN T - T — - = - o
4930 MONROE ST Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOQD, FL 33021
» .
R - : City FL I Zip Code

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

&GNATUHEQAM Z‘ﬂ-\.‘—(/

Sipnalure. typed or prinied name of tagiStersd agent am(l‘Je aml!@l [NOTE: Regisioret Agant signature required when reinstating) DATE
- A i
FILE NOW!I!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Dua by September 7, 2005 Trust Fund Contribution. O  Adeedio Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ pelete TILE [ Change [ Addition
NAME NITZBERG, SHARON . - NAME
STREET ADDRESS | 4930 MONROE ST = " STREET ADDRESS
CY-ST- 2P HOLLYWOOD, FL 33021 Cry-S1-219
TITLE [ Delere TIILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-51-21P
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oMy =§Tpp—j—— — — —— - e = . —R-Cny-STIf | — - S s e e e —
TIME 0 Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$T-2P
TILE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIry-ST-21P
TITLE [ cetete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-Si-21p CITY-51-21

12. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)i), Florida Slatutes. | further cenify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered, q r(_/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED OFFICER OR DIRECTOR




