FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

~ ~* _ANNUAL REPORT ecretary of State
DOCUMENT # K66217 04-24-2006 90371 016 ***150.00

1. Entity Name
STRAUB MANAGEMENT CORP.

Principal Place of Business Mailing Address i L
5030 CHAMPION BLVD 32 E. ATLANTIC AVE i e l \
-232 DELRAY BEACH, FL 33444 ‘ a)%
BOCA RATON, FL 33496 .
T s v AR A A ALK
Suite, Apt. #, stc. Suite, Apt. #, etc. 041220086 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0100139 Not Applicable
Zip \»‘-" ; Country Zip Courtry 5. Certificate of Status Desired O Eesegesq Sdr:dhional
s;fName and Address of Current Registered Agent 7. Name and Addraoss of New Regisiered Agent
. 4 . Name
CANTOR, SAMUEL J. *° AT Sapuel 9.
8400 N. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321 °

: 29445 (Glapss Bd # 210

“RBycn Bator) FL]%5%¢ )

iliar witherand accept

egistered office or registered agent, or both, in the State of Florida.7am ithr

8. The above named entity 3
the obligations of reglae

SIGNATURE

SMNIG' WFE? 91 .pl:mled name gt mgmygfﬁem a Il applicabie. (NOTE: Replstared Agant signature required when rainstating) / pDatE ¥ /
FILE l'iOWi!l ‘fE-E IS $1 KOO 8. Election Campaign Financing 35_00%'33 - e——————
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TMLE [JChange [ Addition
NAME STRAUB, BARBARA J. NAME
STREET ADDRESS | 5030 CHAMPION BLVD. 6-232 STREET ADDRESS
Cy-sT-2IP BOCA RATON, FL CAY-ST-2IP
TMLE [ pelete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Detete TITLE O crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2IP CIrY-§1-21P
TITLE - 3 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all otper like empoweped
SIGNATURE: /_; ‘7’7’, %/05 Sél; ‘?pl/ 020/
(] aytime Phona &

SIGNATURE AND TYPED OR

NAME OF SIGNING OFFICER OR DIRECTOR




