2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000034371
1. Entity Name — 1
STRIPE-O-MAX, INC. P
06 Sc? ig g _32
Principal Place of Business Mailing Address e,
12200 WEST BROWARD BOULEVARD 12200 WEST BROWARD BOULEVARD < L_ Lo
2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, etc. Suite, Apt. #, slc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Number 20-0839017 Applied For
Not Applicable
Zip Country Zip Country $8.75 additionat
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSS, WILLIAM S ESQ.
1177 S.E. 3RD AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose o changing its registered office or registered agenl, or both, in the State of Fiorida, 1 am tamiliar with, and accept the
obligations of registared agent.

SIGNATURE

Signatura. typed or printad name of registered agent and litke d applicable. {NOTE: Ragarernd Agent signalurs required when renstating DATE

" FILE NOW!!! FEE IS- s‘sso'uo"‘

DUE BY Sepiernber 6, 2006 °

. Make Check Payable to Florida Depanmen! of State

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late tes, By checking this box, the corporation certifies it aid
not receive prior notice. Fee to file is $150.00.

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TITLE PSD 3 pelete Tme []change [ Addition
NAME SALAFIA, MASSIMILIANG NAME BRI ey gy e T e e e o R |

ezt aporess | 11520 TERRS BELLA BLVD. SIREET ADDFESS V1N (9911 #e N 1)

arv.size | PLANTATION FL 33325 S AL -

TILE V1D [ Delete TITLE {J Crange  [] Addition
NAE LAURIE, DOUGLAS R M

Strer aooiss | 2751 ME. 15TH STREET STREET ADOFESS

arv.sr.ze | FT. LAUDERDALE FL 33304 Y57 P

TITLE O celste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGAESS

CiTY-ST-2P CTY-ST- 2P

TLE O celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP oTy-§T1-2P

TILE 1 petete LE [J crange 1 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

ory-Si-ap Qary-sT-2Ir

TIIE 3 delete TILE [ chamge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

oY -ST- 2P ory-sT- 2P

12. | hereby certify that the information supplied with this fil
©

indicated on this report or supplemental report i
of the corporation or the receiver pr trustee el
changed, or on an attachment

SIGNATURE:

g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
d aceurate and that my signature shall have the same legal eftect as if mada under oath: that § am an officer or director
o execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
¥ other like empowered.

5¢NAWRE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Du'a

Daytime Phone #




