FILED
* 2006 FOR PROFIT CORFORATION Apr 24,2006 8:00 am

DOCUMENT # S43421 ecretary of State
1. Entity Name 04-24-2006 90355 017 ***150.00
LISA E. SHARRON, C.P.A., P.A.
Principal Place of Business Maifing Address
1860 N PINE ISLAND RD 1860 N PINE ISLAND RD
#113 #113 60029410
PLANTATION, FL 33322 US PLANTATION, FL 33322 US
S SR AT G AR
Sulte. Apt. #. etc. Sulte, Apt. #, etc. 03172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0263787 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 ?:;esq :lf:d“h""
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

SHARRON, LISAE,
1851 NW 107TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL. 33322

City FL l 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 cbligations of registered agent. .

SIGNATURE
SigrialLre, typad of priniad hame of registered agen end e f soplicabie. (NOTE: Registered Agent sigrature requrad when reinsiating) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD U 1 pelete THLE [ change {7 Addition
NAME SHARRON, LISAE. NAME
STREET ADDRESS | 1851 NW 107TH TERRACE STREET ADDRESS
CITY-ST-2P PLANTATION, FL CITY-57-2P
TITLE ST O velete TITLE [ change [ Addition
NAME SHARRON, LISAE. NAME
STAEET ADDRESS | 1851 NW 107TH TERRACE STREET ADDRESS
CITY-8T-ZP PLANTATION, FL : CITY-ST-2P
TME [ Detets TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P ChY-ST-2°P
TME [ Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O pelete e O change [ Aadition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P . CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor 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 recei G ¢ empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RS ed/l’”?,(fg / 95/{;[7/&6 GLY Y7320

SIGNATURE: L e e or s Srcern oo




