2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F94000004845 - Jan 27,2006 08:00 AM
1. Eauy Name Secretary of State
STRATEGIC DECISIONS, INCORPORATED
Principal Place of Business . ' ' ) Mailing Adaress
7145 FALLS ROAD EAST 7146 FALLS ROAD EAST
R R U
2. Principal Place of Business ) 3. Mailing Address -
Sirte, Agt. #, ato, Suite, Apt. 4, Bic. o tst MOORE CR2E034 (1 GK}S}
City & State City & Stare B 4. FE Mumber [Apotied For
R 13-3175313 —_[NOTAP}‘)“C-:?.'
Zip . Country 2ip Couniry 5. Cerbhicate of Status Desired O gg.;g] S?:;Iionai
8. Name and Addfé_ss of Current Registered Agent 7. Name and Address of New Registered Agent )

MName

?M &%Kg;h_gg g%pz\‘{b EAST Strest Address (PO Box Number s Nol Acceptable) T
BOYNTON BEACH FL 33437 -

Cily ) FL ! Zip Cote

8. The abave named entity submits this statement for the pulpose of changing its regisierad office or registered agent, or haoth, in the State af Flarlda. {am famittar with, and SGGEL
the chlgations of registered agent. :

SIGNATURE

Swgnatdre typed an prm name of regrsterad agent and bife 1! apphcatie {NOTE Registevad Agest SIgnan.e ranuifed when Ieinsiating) ) DATE

"FILE NOW!I! FEE IS §150.00
. After May 1, 2006 Fee Will Be $850.00
eke Check Payahle to Flarida Degaririent of Stats "

9. Eleclion Campaign Financing $5.00 May
Trust Fund Contricution.  [3 Added o Fees

0. OFEICERS ANO OIRECTGRS i i3 ADDITIONS SCHANGES TO OFFICERS AND DIBECTORS (N 11
nnEe e ] Delete THLE 3 Change [ A
RAME MARKIN, MURRAY HAME . HE}DBEF%BB%“S

STREETADORESS | 7146 FALLS RD EAST : STRECT ADORESS 207 R 35-5319 15000
cTe-st7P | BOYNTON BEAGH FL 33437 _ { orvestze

WE 7 Detete TRk O Change [ Adm
NAME NAME

STREE! ADDRESS STREET AODHESS

TS 7P oIy .S7. 2P

THE o I W e 3 Change A
RAME ) NAME )

STREET ADDRESS SiREET ADGRESS

aITy. S7-2p LI -S1-2P

g 3 Defete it [ cnange Tad
NAME NAME

STREET ADERESS STREET ADGRESS

CiTe-ST. 2 LY. 5119

TME T oelets § e {3 Change fub
NAME HAME

STREET ADDRESS STREET ADRESS

oTe. St Y-S 2P

e  Ooeee THE O Change [
NANE NAME

$TREET ADDRESS STREES ADDRESS

oTY-31.7P Gl §T- 2P

12. 1 hereby cerntily that the information suppiies with s fhing does not qualiy for the exemptions contained in Section 119, Floridza Statutes. | further certily that the informaiicn
inticaiet on ihis report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer or die &
of the corparakon ar the recever or trusiee empowered 1o execute this repon as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an atlachment with an address, wib all other ke empowered. -

SIGNATURE: 127:._-.-.;‘{ &2'2% K MuURAY rMasticr nl ey /o g S/ 732 —LieD
SIGNATURE AND TYPED OR PRINTED HAME OF SIGHNG OFFICER OR DIRECTOR Bata Daytima Bhona ¥



