2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT #P01000121599

1. Entity Name

ACIES STRATEGY GROUP, INC.

Secretary of State

01-20-2006 90031 027 ***150.00

Principal Place of Business Mailing Acdress

170 OCEAN LANE DRIVE 170 OCEAN LANE DRIVE
SUTTE 607 SUITE 607
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

2. Principal Place of Business 3. Mailing Address

SEREE T A A

Suite, Apt. #, efc. Suite, Apt. #. etc.

01092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
01-0558369 Not Applicable
Zip County ap Country 5. Cerlificate of Status Desired [ $8.75 aqditionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

NRAJ SERVICES, INC.

2731 EXECUTOVE PARK DR.
SUITE 4

WESTON, FL 33331

e Tt rcia N, (Neal

lfﬁe%.kdoregf.%&oy\{:m E Not Acceeptatisj( I\JC

Sudz o N

o Picanne

FL 249

8. The above na

(LA

SIBNATURE

Peal "

med entity submits this statement for the purpoMchan ing its rrgistered office or :egis_@ed agent, or both, in th State of Florida. | am familiar with, and accept
the obligations ed agent. T?a—{- rava g/ M%a f

Signature, Q@m pemtnd nemb of registerad agent andtitle i soplicable,

(Wﬂ: Ragisterad AQent signatre required when renstating)

{,\ ';10’0(0

FILE NOW!I FEE IS $150.00 #. Election Campaign Financing $5.00 mayBe

Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O betete TLE [Jcrange 1 Addition
RAME NEAL, PATRICIA M RAME
STREETADDAESS | 170 OCEAN LANE DRIVE, SUITE 607 STREET ADDRESS
GITY-ST- 2P KEY BISCAYNE, FL 33149 CIFY-ST-2P
HTLE 3 delets TE [ Change [ Additian
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P Y- §T-2P
TIE 3 pekte TILE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CATY-St-2P CITY-57-2P
TILE 7 vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-ST-2P
TILE O oslere TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- §T-29
TLE O etete put; O crange ] Additian
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Stahrtes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or fustee empoweted 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. of on an Nt with gn address, with all other like empowered.
SIGNATURE :%L% Wg0  htrida M. Negq|

1 SIGNATURE

AND TYPED OR PRINTED NAME OF BIGNING OFF1

ICER OR IRECTOR

1

Inisdu 205 L5503

Daytrme Phone #




