FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ---

DOCUMENT # P03000015418

1. Entity Name

STURIA, INCORPORATED

ecretary of State

04-17-2007 90054 015 ***150.00

Principal Place of Business Mailing Ad;}ress_
800 NE 42 ST. FOT M= 4] ST '
POMPANC BEACH, FL 33064 pomipamo BcH, Fr 33044

A

03172007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE I

11-3680104 Not Applicable
- ' $8.75 additional
5. Centificate of Status Desired D foe Required

8. Name and Address of Current Reglstered Agent

SHREVE, WESLEY ; - T

1194 HILLSBORO MILE APT 26 DO NOT WR' E

HILLSBORO BEACH, FL 33062 X 7
W IN THIS SPACE

8. The above named entity submits this stalernent for the purpose of changing ils registerec office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of régiglered agent.
i

SIGNATURE e
Signature, ./;Ffj or pravted name of regisered agent and idie if applcable. (NOTE: Reqmtered Agent sgnanse requr ed wher renstaing) DATE
FILE Now':iu"», FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [} Addsd to Fees
, 10. OFFICERS AND DIRECTORS ]
Tme bP -
- e SHREVE, WESLEY S

STREET ADORESS | 1194 HILLSBORO MILE APT 26
CITY-$1-2p HILLSBORO BEACH, FL 33062

e Ds -7
HAME KNIERIM, CLARA V

STREETADDAESS | 1184 HILLSBORO MILE APT 26
Ciy.s1-00 HILLSBORO BEACH, FL 33062

TTLE
NAME

o s ‘DO NOT WRITE

i IN THIS SPACE

STHEET ADORESS
Cry-Si-ZP

TIME

HANE

STREET ADDAESS
CITY-ST-2°

TILE

NAME

STREET ADDRESS
Ciy-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Slatutes. | further certify that the information
indicated on this report or supplemental repart is trug and 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 o1 the receiver of lrugtee empowerpd io te this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

‘//f/}o 67
fe {

NAME OF SIGMING OFFICER OR DIRECTOR Daytrne Phone #




