' 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 26, 2007 8:00 am
Secretary of State

DOCUMENT # N97000003253

1. Entity Nams

STRANGE ECONOMIC DEVELOPMENT CENTER, INC.

Principal Place ol Business
18731 NW 42 CT.
MIAMI, FL 33055

Mailing Address
18731 NW 42 CT.
MIAMI FL 33055

10127259

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

07-26-2007 90031 050 ****70.00

AIRERCRRAAR AT

Sune, ARL . oto. Suite, Apt. ¥, etc. 07232007  Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For
59-0700034 Not Applicable
Zip Country Zip County 5. Certificale of Status Desired % ?g,lesq::g:éunnal
§. Name and Addregs of Current Registerad Agent 7. Name and Address of New Reg od Agent
Name
STRANGE, WL
18731 NW 42 CT. Street Address (P.0. Box Number is Not Accaptable)
MIAMI, FL 33055
City FL Zip Code

8. The above named entity submits this stalement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. tyned of printad name of regislered agent and title if applicable (NOTE: Registarad Agent signature raquirad when reinstating) DATE
Filing Foo I2 $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added 1o Fees Florida Departmaent of State

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DbP [ Dette THTLE 5 PAchange (] Addition
KAME STRANGE, WL NAME 444(:}& , 1772 R $A
STREETADDRESS | 18731 NW 42 CT. STREET ADDRESS
CITY-S1- 2P MIAMI, FL 33055 CITY-ST-2IP
TITLE bs O Delete TILE {7 Change £ Addition
NAME STRANGE, NANCY NAME
STREET ADDRESS | 18731 NW 42 CT. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33055 CITY-5T-21P
TLE oT O Detets L (3 Change [ Addition
NAME WATSON, MARIAN NAME
STREETADORESS | 18731 NW 42 CT. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33055 CITY-ST-21P
Tme O veee Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-71P
TME O Detete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§4-2P CITY-§7. 29
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIFY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certily thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or diractor
of the corparation or (g receiver or trustea empowered to exacute this report as required by Chapter §17, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

aﬁress. with all other like empowered.
SIGNATUR ! €. 31

R3¢ 3538

ED OR PRINTED WOF BIGNING OFFICER OR DIRECTOR

7123 /67 (3

Daytime Phone #

Key AL Jﬁ'ﬂn_yt/ Sr.




