2005 FOR PROFIT CORPORATION . FILED

" ANNUAL REPORT )
00000 000m PO1000057394 Rk Apr 02,2005 08:00 AM
| Secretary of State

1. Entity Name
STRATEGIC ADJUSTMENT SERVICES, INC.

Principal Place of Business Mailing Address

407 LINCOLN ROAD B 407 LINCOLN ROAD.
SUTe 2.C -SUlTE 2-C __

MIAMI BEACH, FL. 331 39~ MIAM| BEACH, FL 33139

AR AT

03282005 00 pom 00 oo 000an0mac

DO NOT WRITE IN THIS SPACE e e Ao T
§5-1113373 Not Applicable

0 $8.75 nnrmmong
{00 00MED

5. Cerificate of Status Deslred

Camaww aameves ko e

6. Name and Address of Current Hggiuterecl Agent

YOUNGSTRUM, PATRICIA DO NOT WRITE

407 LINCOLN ROAD

AW BEAGH, FL 33188 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regIstered-offic'eior registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE N .
Signaturs, typod or prniled name of ragistered agant and Iite i applicable. {NOTE Registared Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 0 ooy
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O vocoommoog
10, -—— _ OFFICERS AND DIRECTORS -]
THLE MR
NAME COFFMAN, WILLIAM S P/D

STREEY ADDRESS | 407 LINCOLN ROAD, SUITE 2-C

CTY-5T-7P | MIAMI BEACH, FL 33139 G‘VH 8 §§ 25-001 150,00

TILE MS

NAME YOUNGSTRUM, PATRICIA A VAT/S/ID
STREET ADDRESS | 407 LINCOLN ROAD, SUITE 2-C
TTY-ST-2P MIAMI BEACH, FL 33133

TTLE
NAME

oo DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CIvY-gT-7f

TITLE

NAME

STREET ADDRESS
Clry-ST-7P

THLE

NAME
STREET ADURESS

GITY-ST-2IP i

.

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119 DTFB)(i) Floridla Statutes. I further certify that the mforma::on
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Bleck 1 'f/‘
changed,. or on an atachment with an address, with all ot e empowerad, 3 Qf

SIGNATURE: New 2\ - & C&\“\Ww AW 3[;1\«;5 ’ :D%sf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data L Bavtime Phcna %




