2008 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT | 0N - Apr 21,2008 8:00 am

ecretary of State
DOCUMENT # S43421
1. Eniity Name 04-21-2008 90062 045 ***150.00
LISA E. SHARRON, CP.A, P.A.
Principal Place of Business Mailing Address : - -
1860 N PINE ISLAND RD 1860 N PINE ISLAND RD . .
#113 #113 R
PLANTATION, FL 33322 US PLANTATION, FL 33322 US .
e R s ARV RV

Sule. Apt. 4, etc. Sufe. Apt. b etc. 03202008  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0263787 Not Applicable
Zp Gountry Zip Country 5. Cenificate of Status Desired O E‘g‘;asqafgdmma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
'_ T Name T -
SHARRON, LISAE.
1851 NW 107TH TERRACE Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322
City FL | Zip Cods

8. The above named entity submits this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Slgnatre, typed or printed name of registered agent and tite it applicable. {NOTE: Rogisterad Agent signatura requirad when rainstating) DATE
FILE NOWIll FEE IS '5150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo 'will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE [ Change [ Addition
NAME SHARRON, LISAE. NAME
STREET ADDRESS | 1851 NW 107TH TERRACE STREET ADDRESS
Cry-s1-2P PLANTATION, FL CITy-ST-2IP
TITLE ST 3 pelete TILE [ Change (7 Addition
NAME SHARRON, LISA E. NAME
STREET ADDRESS | 1851 NW 107TH TERRACE STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL CITY-$T-21P
TINLE [ pelete TITE [ Change [ Addition
NAME = —~ s NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CITY-ST-2IP
TIFLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IF CITY-ST-2IP
TITLE I Delete TITLE [CdChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-21P CITY-ST-2iP
TILE [ Delete TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ol trustee el weredyto exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1p of Biock 11 it

changed, or on an attachment with an, ag_ lempowerad.
SIGNATURE: ‘zf// 7»/ 0% 1 Wﬁﬁﬁ@ 0




