2008 FOR PROFIT CORPORATION FILED
© *  ANNUAL REPORT (AR) Apr 18, 2008 8:00 am
DOCUMENT # P02000000567 S ecretary of State

1. Entily Name
STROK MANAGEMENT. INC 04-18-2008 90052 039 ***150.00

Frircipal Place of Business Mailing Address

1051 HILLSBORO MILE, APT 906E
HILLSBCRO BEACH FL 33062

ARGV

2. Principal Place of Businass - No P.O. Box # 3. Malling Adgrass

i34 WooD HAVEN DR
Suite, Apt. #, el Suile, Apt. #, eic. 15t MOORE CR2ED34 (10/07)
City & State City & State 4, FE! Number Appiied For

PF?LM CoAsT, AL 01-0712191 Not Applicable
Zip Couniry Zip Country - - . $8.75 additional

- N ficate of S N X
32/ G Y FLAGLER §. Cerlificate of Status Desired [} Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

gjﬁq'“bgﬁgb”hvgllﬁsg{ngth?g MANKUTA Street Address {P.O. Box Number is Not Acceptable)

1946 TYLER STREET
HOLLYWQOD FL. 33020

City FL } Zip Code

8. The above named entily va'ﬂitc this statement for the purpose ¢f changing its regisiered office or registered agent, or cotn. in the Siate of Florida. | am familiar wilh. and accept
e ebiigalions of registerad agent.

SIGNATURE

{ROTE Regisitias Agent sanatars

QT wIN AQIRLIARGY DATE

9. Flection Campaign Financing $5.00 rmay ge
Trust Furd Contsibution. [ Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS [N 11
D Deicte e D . ) B# Change  [] Addition
HHE |STROK, ELIZABETH J _. HAME STROK, ELIZASETH T,
STREET ADGRESS | 1084 HILD O M T Q06E srreranoress | [ W00 D MAVEN DR,
omy-s7-72 [HIL 0 Bl FL 33062 Ciy-81-2p PARLM CEAST, FL 3/6 4
TIRE {3 Deete TITLE [ Change [ Addilien
NAME HAME
STREET ADDRESS STAEET ADDAFSS
oIY-51-212 CITY-S7-21P
Tt O Deiete TILE [DChangs [ Addition
HAMF ‘ . HAME — —_—
STREET ADDRESS STREET SDORESS
LTY-ST- 279 CiTY-87-2I
[ : T Delete MITLE O Change [ Addition
NAME HAME
STREET ADBRESS STAEET ADDRESS
GIvE-SI-21P GITY-57-21
TITE [ Deiste TITLE [ change 7 Addition
HANE NAME
STREEY ADDRESS STREET ADDHESS
CITY-ST-2° CITy-51-2IP
TITLE T petete TILE [J Changs [ Addition
NAME HEME
STREET ADDRESS SHAEET ADDRESS
CITY-ST-2IP ' CITY-ST.2IP

12. | hereby certity that the intormation supplied with thig filing does net gualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607. Florida Siatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowered

SIGNATURE: Lidord O AT ok e%a/og 386 44 T-H73

slcm\ E AND TYPED' oﬁ’lannﬁ‘zwmz OF SIGNING OFFICER OR DIRECTOR Gaia Daytima Fhone #




