FILED
- 3006 FOR PROFIT CORPORATION Mar 13, 2006 08:00 AM

ANNUAL REPORT
r f State
DOCUMENT # P99000076872 Secretary o

1. Entity Name
SHERRITON CONSULTING CORP.  ~

Principal Place of Qusiness Mailing Address
15930 NW 4TH AVE 16930 NW ATH AVE
MIAML FL 33169 US - WIAMLEL 33189 US

AR AR

@3072006  Na Chg-P GRZEN34 {11/05)

DO NOT WRITE IN THIS SPACE o J—

65-0861112 fot Applicable |

O $8.75 aooltonsl
Fee Required

8. Cartificate af Status Dasired

€. Name and Address of Current Registered Agent

K, R R . SuFTE 3000 DO NOT WRITE
BOCA RATON, FL 33431 o eeimn N THIS SPACE

2. The abave namad entity submits this statemant for the purposa of changing its registered office or registared agent. or both, In the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGMNATURE

Signmture, typed or prted neme & registerca agant anc e T apphcatic {NCTE Pagslaigd Agant sgnalure cequired when rensiaing) DATE

FILE NOWIlt FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O AddedtoFees

10. QFFICERS AND DIRECTORS 1

i D

NAME SHERRITON, SANDRAE
STREET ADDRESS § 16930 NW ATH AVE
UTY-ST-2F § MAEAMIL, FL 33169 B - i

ot

FQOODAGSEIs
o 3721 /En-801 14-025 150,00
STREET ADDRESS . - S DIttt

CIIY-ST-21p

TTLE T T .. . e —
HAME

v ' DO NOT WRITE |

7L . s '—!-N _TH[SSPACE L

HAME
STRELT ADURESS
CIvY-53-2P

URLE

NAME

STREET ABDARESS
CiTy-S1-2IP

TTLE

HAME

STREET ADDRESS
LIy -51-217

12, 1 beraby certify that the information su@;!ied with this Tiling doss not qualify for the exemptions contalned in Chapier §19, Flonida Statutes 1 further cenity that the information
indicated er this repart of supplamental report is true and accurats and that my signaturs shall have the same legal effect as if made under oath. that | am an ofticer ar director
of \he corporation of the recelveppr rustce empowared to axacute this repon as recuired by Chapter 507, Flonda Stalutss, and Mial my name appoars in Block W arBlock 1117

changod. of on an attachment yilh an address, with all other like empowered.
SIGNATURE: 3/‘?/0@ 305 L51-8 630
7 Data Caykme Phone «

/ SIONATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR




