FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K66217 ST 04-02-2007 90052 046 ***150.00

1. Entity Name
STRAUB MANAGEMENT CORP.

Principal Pface of Business Mailing Address 4 0 0 47 87 3

5030 CHAMPION BLVD 32 E. ATLANTIC AVE
6-232 DELRAY BEACH, FL 33444
BOCA RATON, FL 33496

e e

i

Suite, Apt. #, eic. Suite, Apt. #, etc, 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0100138 Nat Applicable
i Zi -
Zp Country P Couniry . Certilicate of Status Desired 0] ?:’-Zg‘lﬁ?::wnal
6. Name and Addrass of Current Rog d Agent 7. Nama and Address of New Regtstered Agent
Name
CANTOR, SAMUEL ..
2499 GLADES RD #210 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City F L Zip Code

8. The above named entily submits this slatement for the purposa of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE —
Signature, typed ar printed name ol registered agant and Wtle if applicablg, {NOTE: Registered Agenl signatura required when reinstating) DATE
FILE Now“l FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ petete TLE []change [ Addition
NAME STRAUB, BARBARA J. NAME
STREET ADDRESS | 5030 CHAMPION BLVD. §-232 STREET ADDRESS
Ciry-S1-2IP BOCA RATON, FL CITY-51-ZIP
e [ pelele TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-2IP cuy-§r-np
TINE O Dalele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CIY-Sr-ap
TITLE [ Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2iP CirY-§1-21p
TILE O pelete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-21P CITY-SI-ZIP
THLE T Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-2IP

12, Y hereby certify that the informalion supplied with this filing does not quality for the exermnplions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemeniai report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an otficer or director
of the corporation cr the recaiver or frustee empowerad 0 exacute this report as requirad by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmggt wilth an gddress, wilh all cther like empowerad.
3/20/0)  Sb/ 27%-Dfex
fnte

SIGNATURE:

Dawtime Phone #

¥ SiGNATURE AND TYFED OR PRYNIGH NAME OF SIGNINGIOFFICER OR DIRECTOR




