2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F94000004845 Mar 26, 2007 08:00 AM
1. By Name Secretary of State
STRATEGIC DECISIONS, INCORPORATED ry
Principal Place of Businoss Mailing Addross
7146 FALLS ROAD EAST 7146 FALLS ROAD EAST
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suile, Apl #. olc. Suilo, Apt. #, elc. 1st MCORE CR2E034 (10/06)
City & Stale Cily & Slalo 4. FE) Number _ | Applied For
13-3175313 |N01 Applicable
Zip Counlry Ziv Country 5. Cerlificale of Stalus Dosired ] E.g.!?lfqlﬁgg"onal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

MARKIN, MURRAY —

7146 FALLS ROAD EAST Siroet Address (P.O. Box Numbar is Nel Accoplable)

BOYNTON BEACH FL 33437

City FL | Zip Code

8. The above namod anbily submils (his slaioment for the purpose of changing ils registered office or regislered agonl, or both, in the Slalc ol Flonda. | am familiar with, and accopt
the obligations of registered agoent,

SIGNATURE

Sgnanue. yped o prnsed narmy of regisiered ngend and Wile » appheabla. (NCOTE: Regstered Aganl signature requirad when ranstaling} CAITE

FILE NOWN!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contripution.  [] Added to Fees

i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P {23 pelele 1] [ Change [ Addition
NAM MARKIN, MURRAY M
SIRCEIADDREss | 7146 FALLS RD EAST SIRTS 1 ADDN 53
CIIY-$1-21P BOYNTON BEACH FL 33437 CINY-S1-/1P
(LR RN A S]] - (dition
e SR 04/02/07-B0nn7-m & {50
SIRLET ADDHE 85 SIRE T ADDRI 55
ciy-sl-ar LIy-s1-4p
T [ pelele L [ change [ Addition
NAML NAME
SIREE] ADORE 88 STRETT ADDRLSS
cily-81-21 CINY-$1- 11
e (3 Oelele It O change [ Adetition
NAME NAMI
STIEFT ADDIY $5 SIRLET ADORL 55
Gy - s1-21P CINY-51- 20
i [ pelete Tt O ohange [ Ademion
NAMC NAMI:
STRLE | ADDRE 55 SIBLT | ADDRLSS
CHY - $1- 710 CITY-41- 21
T ] Delete it [Clchange T Addinon
NAME NAME
STHLF 1 ADDIE S8 SIRE LT ADDRESS
ChrY-1-2p CIIY-S81- 21

12, | horeby cerlily Lha! the information supplicd with Lhis filing does nol qualify for itho exemplions contained in Seclion 119, Florida Statutes | further corlify that the infermation
inchicated on this report or supplemental report is true and accurate and lhat my signaturo shall have the samo legal clfccl as il mado under oath; 1hat | am an officer or director
ol tho corporalion or lho receiver or rusice empowerod o execuie this report as requircd by Chapter 607, Florida Stalules: and that my name appesrs in Block 10 or Block 11
it changed. or on an atiachment wilh an addross, with w:r like empowered.

SIGNATURE: __ /o, /] Prisgas _maRx) W 3 /)07

EIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoin #




