2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2008 8:00 am

P99000076872
DOCUMENT # Peso ecretary of State
1. Entity Name
04-18-2008 90031 038 ***158.75
SHERRITON CONSULTING CCRP.
Frincipal Place of Business Mailing Address .
16930 NW 4TH AVE 16930 NW 4TH AVE ) :
MIAMI FL 33169 MIAMI FL 33169
2. Principal Piace of Businass - No P.G. Box # 3 Mailing 8ddrass
7725 ytrdll, ﬂw»o
Sutte. ApL. #, et Suite, A ‘?’oel“ 1st MOORE CR2E034 (10/07)
City & State City laie 4, FEf Number Applied Far
j 65-0961112 Not Applicable
Zip Counmry Coumry . Sttt 1 P $8.75 Additional
3339 f ,)5 ﬁ 5. Certilicate of Status Desired @/ Fee Required
___6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent . . .

Mame

EgioLéPQCFPE,DREORiERQWY SUITE 300D Sireet Address (P.G. Box Number is Not Acceptable)
BOCA RATON FL 33431

City FL Zipp Gode

8. The above named antily subrnits this statement for the purpose of changing its registered office or registered agent, or noth, in the State of Florida. 1 am familiar with, and accept
the ohiigations of }:glstezed agent.

(MNOTE Reglsirdeg Agesn] winmlas ranuras it sorinlegi DATE

9. Election Campaign Financing $500 May Be
Trust Fund Gontribution. [ Added to Fees

MBFFICEPS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ peete TITLF {JChange [ Agdition
NARE SHERRITON, SANDRA E NAME
STREET ADPRESS | 16930 NW 4TH AVE STAEET ADDRESS
CIFY-5T- 217 MIAMI| FL 33169 CiTY-5T-2Ip
TME O Geiete TITLE JChange [} Addition
NAME MAHE
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CiTY-57-21F
111E [ Deete TNLE {3 Ciange [ Adidifion
HAME HAME
STREET ADDRESS STREET ADIRESS
GITY-57-21° BIFY-5T-2IP
e [ Daiete TITLE [ Ceange [ Addition
NANE HAME
STREET ADDRESS STREET AFIRESS
oITY-5T-2IF BITY - 57-21P
TT:E O peiete TITEE [ change (3 Addition
HAME HEHIL
STREET ADGRESS STREET ADDPESS
Ty -S1-21F EITY- §T-71F
TITLE {3 Deiste HL.E [ Crangz ] addition
NEME HAME
CTRZET AUDRESS STREET ADDIRESS
airv-ST- 2P CIY-5T. 7P

12. ! hereby ceriity that the information suoplied with this filing does not quaiity for the exernptions contained in Section 113, Fledda Staiutes. | further certify that e information
md!cah,d an this report or supplerme ntal repsrt is tnie and accurate and that my signature snall have \he same legal etfact as if made under oath; that | am an officer or director
st the gorporauon or the receivgr OF trustee empowered o axecute this report 8 required by Chapter 607. Florida Swatutes: and that my name zppears in Block 10 of Block 11
|f changed, or on an attachmegt wilh an address, with gd ciber ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR D Gavzne Fnone @




