2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000119281

1. Entity Name "

MANAGEMENT -STﬁATEGIES RESOURCES, INC.

FILED

Apr 23,2007 08:00 AM
Secretary of State

Principal Placa of Businoss Mailing Addross
3 GROVE ISLE., #208 3 GROVE ISLE., #208
T T l ‘"”II! m mll 'W II“‘ m" Im’ ”m “M ‘m ”m mn Wm « ‘m
2. Principal Place of Businass - No P.Ct. Box # 3. Mailing Address
Suile, Apt. ¥, etc. Suile, Apl. #, clc. 1st MODRE CR2E034 ({10/08)
City & Slalo City & Stale 4. FE| Number 20-0330183 Applied Eor
Nol Applicable
Zip Country Zip Country 5. Cerlificalo of Status Desired | ?g‘ggq‘ﬁ?:;“”nal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES REGISTERED AGENTS, INC. : !
329 GRANELLO AVENUE Streel Address (P.O Box Number is Not Acceplable) |
CORAL GABLES FL 33146 :
Cily I Zip Codo
FL ‘

8. The abova named ontty submits ihis statemant for tne purpose of changing ils registerad office or registerad agent, or both, in the Stale of Fiarida. | am familiar with, and accopt ‘

the obligalions of registored agent.

SIGNATURE

Sgnature, yped of priniod namy of ragisiered agont and hile ¢ applcable, (NOTE; Regrsierad Apeni signalure requred when rgmsiating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payakle to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contrbuton.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D (3 Delele T D) change [ Additon
WALSH, DIANE L T ) ™

NANE R NAML JOoonnT216e3

strert Aacss | 3 GROVE ISLE, #208 STRET ADDIV'SS 0502 07-20001-019 150, 00

eny-si-ap | COCONUT GROVE FL 33133 CITY-ST-2IP Rl LR b '

TE D O Delete TME [ Charge [ Adliion

NAME WALSH, JOHN W NAME

sTRET apDress | 3 GROVE ISLE, #208 STREET ADDRESS

CITY-S7-2Ip COCONUT GROVE FL 33133 CITY-51-7IP

e D O oalete TN D change  [CJ Addilion

NAMI WALSH, LINDA J NAME

STREET ADDRESS | 3415 PONCE DE LEON BLVD. STREET ADDRESS

oiY-ST- 2P CORAL GABLES FL 33134 oy I

HI [ Delele TILE [ cnange [ Adaition

NAME RAMF

STRILT ADDRLSS STREET ADDRESS

CITY-81-7IP Y- ST- 2P

TIME O oelete TIE [ change [ Adition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TiTe [ perete JME [0 change [ Addilion

NAME NAME

SIREET ADDRESS STRLFT ADDRESS

CITY-S1-7iP CITY-§1-71p

12. | hereby cerlfy that the informalion suppliod with this filing does not qualify for the exemplions contained in Section 119, Flerida Slatutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as Il made under oath; that | am an officer or direclor
awver or trusteo ompowercd 10 exacute this report as required by Chaptler 607, Florida Statules:; and that my name appears in Block 10 or Block 11

of the corporation or the r
if changed, or on an at

SIGNATURE:

ont-with an addrgss, with allother like empowored.

Die” WALS I

¥ SIGNATURE AND TVAED OR PRINTED NAME OF SIGMING OFFICER OR IREGTOR

lelo7  soc 9% ysea

Dayurme Phone #



