2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # 350625

1. Entity Name
THE STRATFORD HOUSE, INC.

Secretary of State

02-13-2006 90031 044 ***150.00

Principal Place of Business

C/0 PACIFIC R.E. MGMT CORP
2600 DOUGLAS RD 1004
CORAL GABLES, fL 33134

Maillng Address

C/0 PACIFIC R.E. MGMT CORP
2600 DOUGLAS RD 1004
CORAL GABLES, FL 33134

us us

AU AR AR A

2. Principal Place of Business , 3. Mailing Address :
326 ALY oy CrRcls | 396 Alogrbra Crecls
ﬁzfjAp‘- # elc. f;“; Apt. #, etc. 01042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
oand Oaddes AR | Corgx Godes R 59-1273064 Not Applicabie
ap > _3 s 3 s Country ZIE’; 3,3 / Countey 5. Cedtificate of Status Desired. O fi';ggdr:;“ma‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Bioady LToecno £ Brocivn
MURAI,WALD,BIONDO,MATTHEWS & MORENO, PA AT R 7 M ALD BT 09 ceno 20

25 S.E. SECOND AVENUE, SUITE #5800

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

R AL rtbong Ut zA oz boie /B

W Conrz [Smembierg

FL | *%%3¢

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

the obligations of registered agent.

SIGNATURE

Signatura, typad or printad name of registered agent and tite if applicatle.

(NOQTE: Ragistared Agent signatura required when reinstating)

FILE NOWIII FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP T Detete TITLE [rtharge [ Addition
NAME DEL CARMEN MORHA, MARIA A HAME IRy 8 DEL CARpTE N SFORLA
STREET ADDRESS | 2600 DOUGLAS RD, STE 1004 STREETADDRESS | 3 P& AL srArto2d CifCLs STE /09
cmy-6T-7P | CORAL GABLES, FL 33134 CITY-§T-7P
TITLE VPTD O Dekete TILE [AChange [ Addition
HAME ISAIAS, ESTENFANO NAME . N
y ; ; o0
STREEY ADDRESS | 2600 DOUGLAS RD smerT aonress | 3 76 JLid sbasg €incts STE S
CITY-ST-2P CORAL GABLES, FL. 33134 CITY-ST-2P
TITLE PSD 3 valetz TMLE [AChange [ Addition
NAME ISAIAS, ROBERTO NAME .
' X . : (g%
STREET ADDRESS | 2600 DOUGLAS RD e sporess | 3 T4 Jusgbrey CIRCLE STF S
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-ZIP
TIME VPD ] pelete TILE [dcChange [ Addition
NAME ISAIAS, WILLIAM NAME e U
STREET ADDRESS | 2600 DOUGLAS RD STREET ADDRESS | 396 lwrdspiaesy CICLs STT
cmy-sT-2F | CORAL GABLES, FL 33134 CiTy-sT1-21P
TITLE O pelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2Ip COTY-ST-2Ip
TITLE [ pelete TLE [ Chenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIRY-5T-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ecute this re
lika ampowe/e

of the corporation or the receiver sige to

empow
changed, or on an attachment wih gn\gddress, with a

SIGNATURE:

SIGNATURE ORPRINTED mz‘es—cﬁ—’.\u_nsi OFI{CER OR DIRECTOR

Daytime Phone #

SN
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Annual Report

Annual Report Help

Document Number
350625
Business Entity Name
THE STRATFORD HOUSE, INC.

FEI Number 591273064
FEI Number Status Listed Above Applied For Not Applicable
Certificate of Status Desired Yes No $8.75 each

Election Campaign Financing Trust Fund Contribution Yes No

Principal Place of Business

Address C/O PACIFIC R.E. MGMT CORP
Suite, Apt. #, etc. ‘2600 DOUGLAS RD 1004

City. State CORAL GABLES , FL
Zip Code & Country{33134 us

Mailing Address

Address |C70 PACIFIC R.E. MGMT CORP
Suite, Apt. 4, etc. 2600 DOUGLAS RD 1004~

City. State |CORAL GABLES . FL
Zip Code & Country|33134 us

Name and Address of Registered Agent

Name {LasL. First, Middle, Title)
-OR -
Business to serve as RA MURAIWALD,BIONDO,MATTHEWS & MOR

Address (PO Box is not accepl'ab]c)|25 S.E. SECOND AVENUE, SUITE #900
Suite. Apt. #, ete.

City, State [MIAMI ‘ .FL

Zip Code & Country '33131 us

[f there is a change in registered agent. the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

it lafila et r e foanriiste el avea 1/A/0N0L



