FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000134667 02-03-2005 Q0048 045 ***]158.75

1. Entity Name

STRATEGIC MANAGEMENT & STAFFING, INC.

Principal Place of Business Mailing Address . -
962 WEST 43 PLACE 962 WEST 43 PLACE ‘ . 5 00 1 0206
HIALEAH, FL 33012 HIALEAH, FL 33012

A

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

90-0059793 Not Applicabla
! 5. Certificate of Status Desired $8.75 Additional
! . Fee Required
—r—SEEe g = Nane and-Address of Current Reg o Agent—-a-s—-= e ENT S BIE WIS SN VY

63 e 43 PLACE DO NOT WRITE
H!ALEAH: FL 33012 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changmg its ragistered offlce or reglsiered agent, or both, in the State of Florida. | am familiar thh and accept
the obllgatlons DI reglstered ﬂgenl s
" ) . . ’ v‘\ r‘.“.\‘ !}\‘- - H ",‘P‘. ‘l.::. . IV s- v,

| . - . -

. -.'-!~ PRI l,- GalEn E R R L

'SIGNATURF el el
B Smuure typad o brinted name of registersd agent and tine if appllcanla {NOTE: Registered Agent signature required when seinstating) DATE

)
:

FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
"jmer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

: w.‘, . OFFICERS AND DIRECTORS |

TILE 1D

NAME FERNANDEZ, AYMEE
STREET ADDRESS | 962 WEST 43 PLACE
on-st-zp | HIALEAH, FL 33012

TILE D

NAME | FERNANDEZ, KATHERYN
STREET ADDRESS | 962 WEST 43 PLACE
CITY-ST-ZIP HIALEAH, FL 33012

TITLE

i - E DO NOT WRITE

| | - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME :
“STREETADDRESS |~ *—~=  + = == o~ AN - Lo ’
CY:gT.zP et e e PR JRFISURUUUI e C e e

] For

wie- o [
HAME 10
- STHEET ADORESS
om-srae |

[RE-TERRE NGNS TN I VHAE,

P e i e et e i i
U

W e MmO 3 e gt R

12. | hereby certify that the information supplled with lhls h!m does not qualify for tha exemption stated in Section 119. 075{ )Gi), Florida Statutes. 1 further certify that the information |
.indicated on this report ar supplemenjal repart is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director -
of the corporation or the recejwe % execute this rgpert as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it

ﬂym ee Fecnand &

e - . B . 3 - C e e Gt = —_ .



