*r

. 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPOR’

FILED
Jul 17,2007 8:00 am
Secretary of State

DOCUMENT #N06000004433
1FLE(';JRIDA STRIKERS INC.

05-10-2007 90026 004 ****6] 25

torrs

.

Principal Place of Business Maing Address
5232 L0S PALMAS VISTA DRIVE 5232 105 PALMAS VISTA DRIVE $6020440
ORLANDO, FL 32837 ORLANDO, FL 32837
AL

2. Principal Place ol Business - No P.O. Bax # 3. Mading Address '\ i

Sulle. Apt. #, etc. Suite, Apl. ¥, elc. 03272007 Chg-NP CR2E03T “2,,w)

City & Stale City & State 4. FEI Number _ - . Apples For

JO 'q%’?bq’ Not Applicablo
g Coumiry ze Country 5. Cemficale of Sus Desied gg m‘g‘“‘“
8. Nams and Address of Curreni Registered Agent 1. Name umd Address of New Registered Agert
" Name

NIAMA, SONIA
5232 1.OS PALMAS VISTA DRIVE

Stroet Address (P.0. Bax Numbes is Not Acceptable)

CRLANDO, FL 32837

City FL I Zip Code
8. The abowy named entity submita this alatement lor 1he purpose of changing its reg d oflice of reg agen!, of both, in the State of Flosida. | sm familiar with, and accept
the obligations of regisiered agenl.
SIGNATURE .
Sigrshus, lypacl o prrked e of et ard wie d {MOTE: ANt BONEA IS recyr DATE
Fillng Feo is $61.25 9, Eleclion Campaign Financing $5.00 may Bo Maks check payable to
Duso by May 1, 2007 Tiust Fund Contribution. Addod 1o Fees Florida Dapartmen of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10
e P [ Detete TiLE O crange [} aadiion
MAME NIAMA, JEFFREY NAME
STRECYADORESS | 5232 LOS PALMAS VISTA DRIVE STRET) ADERESS
Coy-5T-2e ORLANDG, FL 32837 oY-SI-TP
TRE vp O Deste e D Crangs [ Addtion
HAME NIAMA, SONIA NAE
STREET ADDFESS | 5232 LOS PALMAS VISTA DRIVE STHIFT ADDRISS
oY-ST-2¢ ORLANDO, FL 32837 omY.S1-2P
TE O betete TME CCmge [ Addzion
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
Cry-§1-29 oY-ST-2P
TIE O Seiete mg O cange ) Assten
NAME MAME
STREET ADDRESS STREET ADDRESS
ary-51-ap ory-s1-2¢
TE 3 oetsr me Ocrange 0] Addition
NAME NAME
SIREET ADORESS STREET NIDALSS
Lny-§1-g7 oy 5T.09
e O betee e - Olcrege [ Asdrion
NAME - NAME
STREET ADORESS STREET ADDRESS
oy-55 - any-s1-op
o
12.|Mebyceﬂih [ lion supplied with this i dmsmiqmi!ybmeewnptmsmhctw{alm Forida Statutes. ) hather centily that the information
indicated on thidrepon of subplemental repon is Inue accirate and dat my spratuee shal have the same legal affect as if made under oam; that | am an oflicer o director
of the corporali tustee empoweted 1o execute this r:pnﬂ a3 required by Chapies 617, Florida Statules; and thal my name appeass in Block 10 or Block ¥1
changed, of on t unadmes with o other ke empowered
SIGNATURE: Sonia Niaron, Wasler o139 3194
TYPED OR ARDITET WG (3 SXBM0 OFRCER OR DIRECTOR e ¥ Oyt Prox ¢




