FILED
2006 FOR PROFIT CORPORATION ~ Jun 07,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 480591 ' 06-07-2006 90002 007 ***150.00
1. Entity Name
STRICTLY '.FENNIS, INC.
Principal Place of Business Mailing Address . -
7306 RED RD. 7306 RED RD.
MIAMI, FL 33143 MIAMI, FL 33143
e s LAV RAR ORI
Suite., Api. #. etc. Suite, Apt. #, etc. 05262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-1609557 Not Applicable
ip . Country Zip Country 5. Certificate of Status Desired [} Eese'gfqﬁdr:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ Name
TANDLICH, STEVE
7306 RED RD. Street Address (P.Q. Box Number is Not Acceptable)
7306 RED RD.
MIAM[, FL 33183
. Ciy FL I Zip Code

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

ity

SIGNATURE
Signalure, typed or pnnl_ad name of regisiered agant and il il applicabie. (NOTE: Regisiered Aganl signature required whan reinstatng) OATE
FILE NOWIII’ FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Addad to Fees
10. QOFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD [ perete TILE [ Change [ Addition
NAME TANDLICH, STEVE NAME
STREET ADDRESS | 10851 SW 68 AVE STREET ADRESS
CiTY-ST-2IP MIAMI, FL CITY-ST-2IP
TITLE O delete TITLE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITE O Deeta TITLE O change  [7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Dekeie TITLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE [ Delete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TiP CITY-ST-2IP
TMLE 7 Delete - TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-SI-DF

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowere ula this report Bs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ani s, with all other ke empowere /
SIGNATURE: / 6/’ ¢ 36 gog;wéméi,qoeo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR




