2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v57749

1. Entity Namg

SHEER INC.

a5

) ¢
o

o

Frineingl Place of Business
PO BOX 21451

Wailing Address
PC BOX 21451

FILED

Apr 14,2008 08:00 AT
Secretary of State

515' LAUDERDALE FL 33335

R OO RRBIRE R

2. Prnopal Plece of Busness - Mo F.C. Box # | 3, Mailng Aocrass

Suitg, Apy, #, g0 Sute. Apt # a@ic. 18t MOORE CR2E034 (10/07)
Ciy & Slate City & State 4. FEr Number Aptlied For
65-0345979 H——'
Not Applcable
Z cuniy 2 Il i
" Cauny P C.niry 5. Certificate of Status Desireq | gg*giﬁ?:é"””al
6. Name and Address of Current Registered Agent [ 7. Name and Address of Rew Registered Agent
Name

SHEER, ROBERT

P.O. BOX 21451

2211 SW 31 STREET

FORT LAUDERDALE FL 33335

Swreet Address (P Q. Box Numper is Not Acoeptabla)

City Z21p Code

FL

8. The apove named ertily submits this statement for the purpose of changing ns requsiered affice or reg sterea agent, or ot n the State of Florda. | am famuar wih, and accept
the ooligations of reuisiered agent.

SIGNATURE
A, lyied O e 1aTe OF furpsterea naert i Lie P oot {WOTE Re@avuss AGEr 1 Cirslsns Adpmas voner et g DATE
FILENQW"'-FEE|S$1 50,00+ : B ; 9. Elecion Camnaign Financing $5.00 May Be
; : ‘Ffr.Mayi;!" 2008 Eeg'“.’,m Be555000 b ~ Teust Fundd Comtrivution ] Added to Fees
:Make Gheck Payablg 1o Florida Dopartment of Sato
10, QFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMmE D ’ O neete L OONOODZSYORS  Clchangs [ Aadition
e SHEER, ROBERT HAME 04/25/09-80022-05 150,00
STREETANDRESS (2211 SW 31 STREET STREET ADDAESS
Oy 51-712 FORT LAUDERDALE FL 33312 CITY-S1- 210
TinE O atete TILE O Change [ Aadition
NAME MAkE
STRELT ADDRESS STRFFT AOORFSS
CITy - 51- 212 CITY S1-21p
iILE [ Desete THLE [ Changs 7 Aadition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-22 CITY-57-21p
nns, O ogete b1(k3 Cicnange [ Acdition
HAME HAME
STREEY ADGRESS STAEET ADDRESS
Giry-SI-212 CITY-53- 2P
nE O pece TITLE O Ciange £ Addition
HAME HAKE
STREET ADDRLSS STRELT ADDRESS
Y -8T-4 GImy-51- 21
1L O pesele TILE [ Change  [J Asdiban
HAME NAME
STREET ADDRESS STAEET AD;RESS
ary SI-ze CITY - §1- 20

12, | nareby cerity that the information suoplisd with this filing does not quatfy for the examptions contained in Section 119, Flerda Statutes. | further ceriify that the intormation
indicated an tis report or supplemental report is true and acsurale and that my signature shall have the same Jegal eneci as i made undes oall: 1hat | am an officer or director
of the corporaton or the recpiner or trustee empowergd Lo execule this report as required by Chapier 807, Flarida Statutes: and that my narne appears in Block 13 or Block 11

¥ chargea, or on an alpcHment an agduress, 1 niher hke empowgred.
/’;2@5,9; ﬂ  S¥esp 4/ Qg8  SSL LY. 6020
“Lae

SIGNATURE:
SIGNATUAE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 12 11 o Prace =




