2007 FOR PROFIT CORPORATION ,
. ANNUAL REPORT FILED

DOCUMENT # P04000034371

1. Entity Name

STRIPE-O-MAX, INC. Secretary of State

Principal Place of Business Mailing Address
12200 WEST BROWARD BOULEVARD 12200 WEST BROWARD BOULEVARD .
PLANTATION, FL 33325 PLANTATION, FL 33325 :

AW RI P

04122007 No Chg-P CR2E034 (11/05)

4. FEl Number Appled For
20-0839017 . Not Applicable
i - $8B.75 additional
5. Cenificate of Status Desired ! Foe Required

gy e

Lw:l' i

6. Name and Address of Currant Raglsterod Agent

CROSS, WILLIAM S ESQ.
1177 S.E. 3RD AVENUE
FT. LAUDERDALE, FL 33318

8, The above namad entity submits this statement for the purpose of changing its registered oﬂlce or reglstered agent. or both in the State of Florlda | am 1amr]|ar wwth and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or pnntec name of MQIs1eIed BQeNt and L I apphcabie [NOTE Regrsiered AQeni snature requirad when isnstatng) DATE

FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. (] Added fo Fees

10. QFFICERS AND DIRECTORS |

TIMLE PSD

NAME SALAFLA, MASSIMILIANG
STREET ADDRESS | 11520 TERRS BELLA BLVD.
CITY-ST-2IP PLANTATION, FL 33325

MLE V1D

NAME LAURIE, DOUGLAS R
STREETADDRESS | 2751 N.E. 15TH STREET
CITY-ST-21P FT. LAUDERDALE, FL 33304

TITLE
NAME
STREET ADDRESS

eiTY-S1- 2P ' R T |
fald ' b W“

= B 'THIS SPACE

STREET ADDRESS . i NI h

CITY-5T-27P

TTEE.
NAME o
STREET ADDRESS A T -‘i.;f.'. AR

]

CITY-ST-2P B T xUUﬂDDUt 149
e o S T ‘D,qﬁf . ”U:‘ 3,][]
NAME S R 4 -

STREETADDRESS | . = ) . - NS
CITY- ST 2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exempnons contained in Cnapter 119, Fiorida Statutes. | further certity that the information
indicated con this repon or supplemepal report is true and accurate and {hat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the oorporauon or the receiver opffusjee owered 1o te thy ort as raquired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
i ered,

N\

SIGNATURE:

d
SENATURE AND TYPED OR PRINTED AAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

Apr 18,2007 08:00 AT



