2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P01000105687

1. Entity Name
STRATEGIC REAL ESTATE ADVISORS, INC.

Secretary of State

05-01-2008 90252 006 ***150.00

Principal Place of Business

7040 - 22 SEMINOLE PRATT WHITNEY ROAD

Mailing Address

7040 - 22 SEMINOLE PRATT WHITNEY ROAD

LOXAHATCHEE, FL 33470 LS LOXAHATCHEE, FL 33470 US
T e [ UG WA RO O MOGE
((Z5E BRezchobee Pvd
uite, Apt. #, elg. Suite, Apt. #, etc.
o 01292008 Chg-P CR2E034 (12/06
Suffe ¥ 2 g (12/06)
ily & Stgge - City & State 4. FEI Number Applied For
OULJ P ﬂ|M &EMJ'L FL 56-2356781 Not Applicable
- 1 - o
5%2_} I I Couniry u«S ap Couniry 5. Centificate of Status Desired O $8.75 Adgitional
b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Suzanne M. Horwite
sepp s o e fdieEe Alvd
SQuite ¢ 2 -
“Royal tnla Benech  FL | &R2|

[

8. The above named entity
the obligatig i

SIGNATUR

g its registered

ciﬁ;f istere7gent, or both, in the State of Florida. | am tamiliar with, and accapt

(’OTE‘ Registerad Agent s»gr:ature required nl\an reinstating} DATE

HORWITZ, SUZANNE M
7040 - 22 SEMINOLE PRATT WHITNEY ROAD
mits this statement for the
Wr pcinlef namd of registered agent and titke it a;picable‘
FILE NOWI! FEE IS $150.00

LOXAHATCHEE, FL 33470
J
pur%se i changi
,d age) ‘(Q/) N
/
_After May 1, 2008 Fee will he $550.00

9. Elecuo\r%paign Financing

Trust Fund Centribution,

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TNLE Mhange [J Addition
NAME HORWITZ, SUZANNE M NAME
STREET ADDRESS | 7040 - 22 SEMINOLE PRATT WHITNEY ROAD sweromess | LI 358 OKee chobee B\vd.

o e g
ONV-S-ZP | LOXAHATCHEE, FL 33470 CiTY-ST-2P R%ual 1 Beoch FL A3
TITLE 3 pelete TILE ! i [ change T Aaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IF
TITE 1 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oITY-§T- 2 CITY-§T-2P
TIMLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-$T-2p
TMLE [ Detete TIMLE [l Ctange [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TIMLE [3 Change [ addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
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Ah address, with all other like g

tied with this filing does nat qualify fpr the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

stee empowered to exacute thig repof as require
wereg.

thatpmy signaturg bhall have the same legal effect £s it made under oath; that | am an officer or director

y Chapter 607, Florida Statzte . and thaf\y name appsears in Black 10 or Block 11 if
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