FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000050059 03-19-2007 90057 044 ***158 75

1. Entity Name

STROUD CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address q 0 0 3 b:j ») 1
8052-5W-212 TERRACE 8952-SW 2 T2 TERRACE
MHAME-FE3389 SAd-H—331H89

NG AR

02132007 Chg-P CR2E034 (12/06)

2. Principal Place of Business - No P.Q. Box # 3. Mailing Ad

dress
[5G rmaniiom C— | 14 5 Erari umcd

Suite, Apl. #, eic. : 7 Slite, Apt. #, elc.

1

& State 4. FEI Number Applied For

or O Ijand 7 /8}2?;{:5 0 I5/cum A 65-1009268 Not Appiiaable

%f C./ r—- [%"/y/ or ?Z;DC// / C/{'- ZD C%? / ef‘ 5. Certificate of Status Desired ?g' ;z‘ lﬁgedci‘tional

6. Name and:Address of Current Registered Agent 7. Name and Address of New Registered Agant

N
STROUD, CHRISTINE L. ~Straud Christzne. /.

Straet Address (P.0. Box Numbsar is Not Acceptable)

¢ o) TS land  FLB5 1

8. The above named entity submits this statement for the purgpse of changing its registerad office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations ?&lﬁim
4.,
SIGNATURE ; 3-5-077

Slgnalm ar prin'!‘sd name of rag:stred agent and tie if applicable, {NOTE: Registered Agent signature required wher reinstaning) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD . 7 Delets e 'change (] Addition
NAME STROUD, CHRISTINE L NAME Stroudd ChriSt7 0 £
STREET ADDRESS | 8952 SW 212 TERRACE SRETOOESS |/ (o &= (€ CLrYi ) OFf
omy-ST-2F | MIAMI, FL 33189 CTY-ST- 2P AACTC O | s fV’/ = R/ ij"
TILE [ oeiste TLE i [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-21P
TME O Detete ne [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e O pelete iTLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME [T pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalurg shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver grlrustee e port as required by Chapter 607, Florida Statutes: ard that my name appears in Slock 10 or Block 11 if

changed, or on an attachrpent with A -
o 3/5707 305-479- 3023

SIGNATURE: -
MGNATHRE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

powerad to execute this ref
with all other like empowd




