2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31, 2008 08:00 AN

DOCUMENT # P01000120112

1. Entity Name

Secretary of Sta

STRATEGIC OPTIONS INC.

Principal Place of Business Mailing Aodress

961 SW 93 AVE 961 SW 93 AVE

SUITE 101 SUITE 101

PLANTATION, FL 33324 PLANTATION, FL 33324

A A

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoRaFo

26-0002841 Not Applicable
i ; $8.75 Additional
8. Certificate of Status Desired 3 Fee Raquired

8. Namg and Address of Currant Reglistared Agont

8231 MR TEAD QIRGLE DO NOT WRITE
BOYNTON BEACH, FL 33437 | IN THIS SPACE

8. Tha above named entity submits this statement for the purpose 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.

SIGMATURE

Signature, typad of printed name of regisisred agent and e it appicabie (NOTE: Registersd Agen! signaure required when reinstating} DATE

] 9, Election Campaign Financing $5.00 MayBe -
AfterF *Ey'!'?:%gstEaEel‘?ﬂ?l‘bsg lggSO.DO Trust Fund Contribution. ~ [ ° Added to Fees

10. OFFICERS AND DIRECTORS i

e PS

NAME ACKERMAN, WILLIAM J

STREET AODRESS | 961 SW 93 AVE

CITY-ST-2IP FORT LAUDERDALE, FL 33324

TmF VPT '
NAME ACKERMAN, PINA 0000209317
STREET ADORESS | 961 SW 93 AVE 32/08,/08-30001~
omv-s-zp | FORT LAUDERDALE, FL 33324

015 150,10

TITLE
NAME

oo | | DO NOT WRITE

i IN THIS SPACE

NAWE
STREET ADDRESS
CITY-§T-2IP -

TILE

NAME

STREET ADDRESS
CITY-$T1-2IP

TILE
NAME
STREET ADDRESS
CAY-8T-2IP /

te

12. | hereby cenlify that the information supplied with this #ling does not qualify for the exemptions contained in Chapter 119, Florida Statules, | further certify that the intorrnation
indicated on this report or supplemental report is trugfand accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tusteg-empowdped to gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

B ol
/ 77

changed, or an an attachmen! with gn all oifer like empoweread.
SIGNATURE: < Ljiclitm okt frcfo GTH AL

>
27

SIONAFORE AR TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #

Ky




