2006 FOR PROFIT CORPORATION
ANNUAL REPORT

hotw
RSSSMENT # P02000035588 Lpnlian Y GE gini
1. Entity Name Iuid“ OF CORFURATIC
STRATEGIC INVESTMENT GROUP INC.
06 1HAY -8 Pii 3: 31

Principal Place of Business Mailing Address
2874 NO. STATERD. 7 2874 NO. STATERD. 7
LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313
e T A0S MOACITERR e

Suite, Apt. #. elc. Suite, Apt. #, elc, . 05082006 Chg-P CR2E034 (11/05)

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

02-0579147 Not Applicable
& Country Zip Country 5. Cenificate of Status Desired 1 gg.;?qgg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BROWN, RUPERT
2874 NORTH STATERD. 7 Street Address (P.O. Box Number is Not Acceplable)

LAUDERDALE LAKES, FL 33313

City FL | Zip Code

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped or printed rame of regisiered agent and tie il spplicatle. {NOTE: Registersd Agent signature raqured when remsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}), F.S., the
Due by September 6, 2006 Teust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITGE P O oetete TITLE [Jchange [ Addition
NAME BROWN, RUPERT HAME
STREET ADDRESS | 2874 NQ. STATE RD. 7 STREET ADDRESS
ciry-st1-zp LAUDERDALE LAKES, FL 33313 CITY-ST-2IP 4’ !ﬂ
TITLE D [ netete TITLE [J Change [ Addition
NAME BROWN, SYLVIA NAME
SIREET ADDRESS | 2874 NO. STATERD. 7 STREET ADDRESS
CiTY-S1-2p LAUDERDALE LAKES, FL 33313 CITY-ST-2P
THILE VP O Detete L [ Change  [J Addition
HAME BROWN, ANDRE’ HAME
STAEET ADDAESS | 2874 NO. STATERD. 7 STREET ABDRESS
CITY-S1-21P LAUDERDALE LAKES, FL 33313 GITY-ST-7P
TILE (7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zip CITY-ST-ZiP
e [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE O oelete TITLE [J Change [ Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
12. ) hereby cerlify tha Grmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thi al report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cor trustee empowered o exegyte this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed Wwith an address, with ali oth empowered.

Al

s Ir}ué, G vu N§h 7094

~. SIGNATURE AND TYPED OR PRINT? NAME OF SIGNING OFFICER OR DIRECTOR ) Dag Dayume Phone ¥

F




