FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000003111 03-07-2007 90005 016 *7761.25

1. Entity Nama
STRATEGIC BUSINESS INSTITUTE, INC.
Principal Place of Business Mailing Address q 0 0 30 q 1 1
9260 SW 14TH 8T 9260 SW 14TH ST C
STE 2507 STE 2507
BOCA RATON, FL 33429-1890 BOCA RATON, FL 33429-1890
S ] DI A

Suite, Apt. #, etc, Suite, Apt. #, elc. 02192007 Chg-NP CRZE037 (12!06)

City & State City & State 4. FEI Number T Thppled For

36-4552790 Not Applicable

Zip Country Zip Country " . $8.75 Additional

33428-1890 314281890 5. Cenlificate of Status Desired O Feo Requiret; ona
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
MROZINSKI, PHILLIP D
9260 SW 14TH ST Street Addrass (P.0. Box Number is Not Acceplable)
STE 2507
BOCA RATON, FL 33429.1890
City Zip Coda
FL | 534%8-1890

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE
Slgnatwre, typed or pnnied name of registersd agent and e f appicadle. {NOTE" Registared Agent signature requued when rénslalmg) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TN D O celete e fg Change [ Acdition
HAME MROZINSKI, PHILLIP D NAME
STREET ADDRESS | 9260 SW 14TH ST STE 2507 STREET ADDRESS
omv-s-zp | BOCA RATON, FL 334291830 CiTY-§T-21P 33428-1890
TNLE D O celets II7LE i Change [ Addition
NAME KLEDZIK, FATRICIA NAME
STREET ADDRESS | 9260 SW 14TH ST STE 2507 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 334291890 CITY-ST-2P 33428-1890
TIE D [ Desete TILE K change [ Addition
NAME DELP, JOHN DR NAME
STREET ADORESS | 9260 SW 14TH ST STE 2507 STREET ADDRESS
CITY-51-2F BOCA RATON, FL 334291890 CITY-57-71P 11478-1890
TILE ] oelete TITLE T Change [ Additien
MAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§T-21P CIIY-ST-ZIP
TLE O pelete 1L [J Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2I7 CITY-ST-21P
12, | hereby certify that the info supplied with this filir 3 does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | [urther certify that the information
indicated on this report or Luppletenpal report is true and accurate and that my signature shall have the same legal effect as il made undar oath: that | am an officer or director

ol the corporanon or the rg¢ceiver ¢r irfistee empowareeig execule is report as required by Cpapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Dig.  3-5797 52/977-144.

Dale Daylirme Phone #




