FILED

2007 FOR PROFIT CORPORATION Mar 05,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000055500 03-05-2007 90041 039 ***150.00
1. Entity Name
STRATS INC
Principal Place of Business Mailing Address
K 10140 TORCHWOOD AVE 10140 TORCHWOOD AVE - 4 0 0 2 8 B 9 8
PLANTATION, FL 33324 PLANTATION, FL 33324
S e R B T S AR AR CERATMD AR
Suite, Apt. #, etc. Suite, Apl. #, elc.
248 San Marco Drive 248 San Marco Drive 03012007 Chg-P CR2E034 (12/08)
City & Sl‘ale City & S_late 4. FEI Number Applied For
Venice Fi Venice Fl 56-2450658 Not Applicablo
Zip Country Zip Country ” ) $8.75 additional
34285 USA 34285 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Mama and Address of New Registerad Agent
Name

MODAS, DANIEL A

1215 S.E. 2ND AVE., #202 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33335

Cily FL Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registerad agant, or both, in the Stale of Flonda. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalurae, typad or printed name of ragistered agent and titl il applicable, (NOTE: Regislered Agent signatura required when reinstating) DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

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

e P O pelete e R Change  [] Addition
NAME SIMIC, DANILO NAME .

STREET A0DFESS | 10140 TORCHWOOD AVENUE smeaonsss | 248 San Marco Drive

eTv-s1-2P | PLANTATION, FL 33324 oI5t 2p Venice F1 34285

e v O Delete TITLE By Change (] Acdition
NAME HACHMANN-SIMIC, SANDRA NAME 248 San Marco Drive

STREET ADDRESS | 10140 TORCHWOOD AVENUE STREET ADDRESS v R Fl1 34285
orY-ST-7P | PLANTATION, FL 33324 CITY-§7-21P enice
TITLE O Delete TTLE [ Change [ Addition
NAME HAIAE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-si-zip
TITLE [ belele SITLE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TITLE ] Detete TMLE {7) Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP

e [ petete TITLE (3 Change  [] Addition

NAME NAME

* STREET ADDRESS STREET ADDRESS

“Trv-sT-2P CITY-S1- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlainad in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or Supplernenlal rapg i e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractar
of the corporation or 1he recejue b gmpodered to exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an atlachm t all other like empowered.
\
SIGNATURE: X/ 0L-0! ~2oo7
{ WED NAME OF 3!GN/NG GFFICER OR DIRECTOR Dale Daylime Phons #

+ EY




