2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V67749 Apr 06,2007 08:00 Al
1. Enlity Name
SHEER ING. Secretary of State
Principal Place of Businoss Maiing Addross
PO BOX 21451 PO BOX 21451
518- o Eg o Hll” |”||“ll” ’“» ’m“m”'” |‘|“ lll’] IIIHMH |‘IH m““‘ “]ll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl #, olc Suile, Apl. #, alc. 1st MOORE CR2E034 (10]’06)
Cily & State City & State 4. FEI Number Applied For
.- - . . 69-0345979 - . Net Applicablo
Zip Counlry Zip country 5. Ceorlificale of Status Desirod O gg.;esqlﬂ:i:;tmnar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
SHEER, ROBERT
P.O. BOX 21451 Streot Address (P.O. Box Number is Nol Acceplablo)
2211 SW 31 STREET
FORT LAUDERDALE FL 33335
City FL Zip Codo

8. The above named entity submils this statement for the purposa of changing its regislered office or regislerod agent, of both, in tho Stale of Florida. | am famitiar with, and accoept
tha cbligations of rogislered agenl.

SIGNATURE

Sgnalure, yned or prinied name of regrstered agent and hile r applicable, {NOTE. Ragsiered Agenl sgnalure reaured when mnsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00 E
Make Check Payable to Florida Department of State

8. Elecuion Campaign Financing $5.00 may Be
Trust Fund Contnbution.  [C]  Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE 3] [ elete e DONONES2007 [ Change  [] Addition
NAMI SHEER, ROBERT NAM 4./ 11:_}]:1:,' '?"I:l.l'l":":' (99 150 (]
STRLTADDNESS | 2211 SW 31 STREET SIRLE 1ADDM $5 4/ 1EAT-000Z2-022 150,00
CIFY-$1- 4P FORT LAUDERDALE FL 33312 rily-$1-211

nnr [ Celete nu [ Change [ Adhlion
NAMI HAME

SIRCI| ADDRI 55 SINELADDN 85

CITY-51-71P CITY-87- 71

TIILE [ pelele e CJcuange [ Adchlion
NAM:, NAM

STREE T ADDRESS 4| s raponess o - ) .
CnESe T - ' Cv-se ar

i 1 Delste Tt [Jchange [ Additian
NAME NAMI

STRIC T ADDHIS6 SIHEL | ADDIY §S

GITY-$1-2IP CIy-S1-210

i 1 petere il O change [ Addiven
NAMI ; NAME

SIR (1 ADDRI S5 SIHLLT ATIDI S5

Gy -51-21p CUY-1-71P

Tine ] Delete TIEE ] Change [ Addilion
NAMI NAME;

SR T ANDRI S5 STRIET ARDRISS

CITY-SI-2IP CITY-51-71F

12. | hereby cerlily lhat the informalion suppliod with this filing does nol qualily for Ihe exomplions conlained in Section 119, Florida Slalutes. | [urlher cerlily that the information
indicalod on this report or supptemental roport is true and accuralo and thai my signalure shall have the sama legal ofiect as if made under oath; that | am an officer or director
of the corporation or tho rocaivar of trusteo ompowered o exocuto this report as required by Chapler 607, Flgrida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an allachmgpt with an address, geprall olher |j pawered,
SIGNATURE: M /)ﬂ /;ddw’ ¢ Wl /W? S5 boze

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytme Phone &

e




