FILED
2007 ENNUAL REPORT (AR) | May 03, 2007 8:00 am

bl 3

DOCUMENT # 422541 Secretary of State
1. Enlity Name 05-03-2007 90064 022 ***150.00
STROWA, INCORPORATED
Principal Place of Business Mailing Address )
12113 SOUTH DIXIE HWY. 12113 SOUTH DIXIE HWY. ' .
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Number 59-1462848 Applied For
Nat Applicable
Zip Country 2o Country 5. Ceriificate of Status Desired 4 ?g'gesqlﬁ?:dm““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUTLEDGE, JR., ROBERT E.
7321 S.W. 57TH COURT Streat Address (P.O. Box Number is Nol Acceplable)
SOUTH MIAMI FL 33143
City FL ‘ Zip Code b

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerod agent.

k]

SIGNATURE
Sgnalure, iyped of prrted Nama @ regisiared agent and ke r apolcable. (NCIE Regrstarec Agent signalure requireq whan reinstanng) DATE
1
FILE NOW!!! FEE |S‘ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD OJ Oetete ¢ Fro Y /o{ (hange (1 Addiion
NAbiE OSWALD, RONALD Nt Oswi M‘fw 204 stree #
cy-st-op | MIAMIFL oIy s1.2p Moym L 33/70
T VSD O Delete T D / hange (] Addition
" OSWALD, CHERYL C. Nl wald Chery _
19990 S W18 STREEF— : 15299 $-w- 44 stveef

STREET ADDRESS - STREES ADDRESS ! e
or-si-ze | MIAMIEL CIY SI-2IP /y) N )l '?)3/ 72
i O patcte Mmoo b i ] Chenge - [ At
NAME NAME,
STREET ADDRESS STREE T ADDRESS
GATY-S1-41P ey s1.2Ip
TIME [ celate 1ML [1Change [ Addilion
NAME NAMI
SIREET ADDRESS SIRFET ADDRESS
CHY-ST-TIP CITY-SI- 2P
fifl3 [J pelete I [J Change ] Atilion
NAME NAME
SIRFET ADDRESS STREF] ADDRESS
CIY-S1-71P oY -s1- 7P
TILE 3 petele e [0 Change [ Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-7iP GITY-S1- 2P

12. | hereby cerlify that the infp{mation supplied with this fling ¢oes not qualify for the exempiions contained in Section 119, Florida Stalutes. | further cerlify 1hal the information
indicaled on Lhis report of'syoplomental rop true angaccurate and thal my signalure shall have the same legal ellcel as if made under oalh; that | am an officer or direclor
of the corporation or th eiver of, tqefompowered acule Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block {1

if changed, or on an all f\ dresd, withjall ofer like empowored.
SIGNATURE: (ﬁ!ma/// Osw:ﬂ/y( YHR)-300) 305 257-2060

V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




