FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000120112 01-23-2006 90122 043 ***150.00

1. Entity Name
STRATEGIC OPTIONS INC.

Principal Place of Business Mailing Address
1263 E LAS OLAS BIVD 1263 E LAS OLAS BLVD
SUITE 201 SUITE 201
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 4 .
T g | (A AR
9C/ Su) 93 Ave | Foi S/ 93 Avse
Suite, Apt. :m 0/ Suite, Apt. #, 2; Jo/ 01162006  Chg-P CR2ZE034 (11/05)
Su -g‘-‘-'
City & State -~ City & Sigte 4. FEI Number Applied For
FLAnwT AT 0'1/,, L enrtdfroV - | 26-0002641 Not Appicabio
32'93 22y 00‘2“} 4 .Ziig 22 ‘/ mm}‘z ¥ 4 5. Cerlilicate of Status Desired [ ?igsql‘:fg”m'
6."ll~'la1'ne ‘and Address of Cument Registared Agent - 7. Name and Addi of New Reglsterad Agent

Name

PINKWASSER, ALAN
8231 MUIRHEAD CIRCLE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH; FL 33437

City FL I Zip Code

8, The above namedentity submits this statement for the purpese of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 'r;_ag‘istered agent.

SIGNATURE

Signatwe, lwgﬁ or punted name of segstered agert and 1nle  applicanie. (NOTE: Regstered AQen signanye reqeores] when renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Teus Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Ps O betete nE [bChenge [T Addition
NAME ACKERMAN, WILLIAM J NAME
STAEET ADDAESS | 1263 ELAS OI AS BIVAL . SUITE.204 STREET ADDAESS 96/ s/ 92 4/‘.-
ore-s--2f | FORTLAUDERDALE EL_33301 eiy-§1-2P FeAnr® ﬂat\/J <~ 3 332.'/
TIME vPT O pele TITLE v Q'Cﬁnge O Addition
NAME ACKERMAN, PINA NAME 4
STREET ADDRESS | 1263-E-EAS-OTAS BEVB-DAHFE20+ STREER ADDAESS 96/ S %3 ve.
oTY-SI-2P | FORTL AUDERDALE, EL33301 OTY-ST-2ZP PiAvrarios rFi- 233 2/
e 7 Delete TE v [®rThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -S1-21P CiTy-sT-2IP
me ] Delete TME [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-ST-2P CITY-ST-2IP
TMLE O Delee TE Dchange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
NTLE [ delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-S1-2IP CITY-51-21P

12. | hereby certify that the informaticn supplied with this fili
indicated on this report or supplermnental report is true

of the corporation of the recerver ar trustee empp
changed, or on an aitachment with agf adcrg

SIGNATURE: X

" SIGNATURE AND

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ratg and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 empowered.
7 devei e T Ak (f/ﬂJA/ // %) (4
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date B
ISP YLD <203

v




