‘ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 350625

1. Entity Name

THE STRATFORD HOUSE, INC.

Apr 16, 2007 08:00 Al
Secretary of State

Principal Place of Business

396 ALHAMBRA CIRCLE
100
CORAL GABLES, FL 33134  US

Mailing Address

396 ALHAMBRA CIRCLE
100
CORAL GABLES, FL 33134 US

DO NOT WRITE IN THIS SPACE

IRV

JRNBEIII

Q1182007 No Chg-P CR2E034 (11/05)
4. FEI Number - | Applied For
59-1273064 Not Applicable

O $8.75 additional

. Certificate of Sta i
5. ifi tus Desired Fes Raquired

6. Name and Address of Current Registered Agent

MURA! WALD, BIONDO, MATTHEWS & MORENO, PA
2 ALHAMBRA PLAZA PENTHOUSE 1B
MIAMI FL 33134

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signrature, typed or printed name of ragistared ageni and title f applicatie.

{NOTE: Ragistarad Agsnt signatura raquired whan reinsiaing}

IO 7 e

FILE NOWII! FEE 1S $150.00

After Mﬂ¥ 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

-] ] /0 A1 "1'_,:: " I-_,—1' T - -
$5.00 wayse | D2/ HF-BODZT-021 150 00
Added to Fees

10. QFFICERS AND DIRECTORS |
TTLE VP
NAME MARIA DEL CARMEN, MORLA

$TREET AOORESS | 396 ALHAMBRA CIRCLE, STE. 100
CITY-ST-2P CORAL GABLES, FLL 33134

TITLE VPTD

NAME ISAIAS, ESTENFANO

STREET ADDRESS | 396 ALHAMBRA CIRCLE, STE. 100
CITY-51-2IP CORAL GABLES, FL 33134

TITLE PSD

NAME ISAIAS, ROBERTO

STREET ADDRESS | 386 ALHAMBRA CIRCLE., STE. 100
cmy-S7-2IP MIAMI, FL 33134

TILE VPD

NAME ISAIAS, WILLIAM

STREET ADDRESS | 396 ALHAMBRA CIRCLE, STE. 100
CIv-ST-20P MIAMI, FL 33134

TITLE

NAME

STRETT ADDRESS
cmy-51-2IP

TME
RAME
STREET ADDAESS
CITY-8T-ZiP «

DO NOT WRITE
IN THIS SPACE

12. f hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowered t¢ execute this report as required by Chapter 807, Flotida Statutes: and that my name appears in Btock 10 or Block 11 i

0y <3-27

changed, or on an attachment with an ml other like egrpowered.
SIGNATURE: ]

SIGNATURE AND TYPED OR E OF SIGRING OFFICER OR DIAECTOR

Date Daylime Pnona #




