e 4

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM|

DOCUMENT # P04000087325

1. Entity Name
STRCBES-R-US, INC.

Secretary of State

Principa! Place of Business Mailing Address
812 SOUTH DIXIE HIGHWAY WEST 812 SOUTH DIXIE HIGHWAY WEST
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33080

R A

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & AppTedFa

20-2790506 Not Applicanle

$8.75 Additional
Feea Requirad

+

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. R T Tt e R
1840 SOUTHWEST 22 STREET, 4TH FLOOR ’ o D.O NOT WRITE o i

MIAMI, FL 33145 : IN TH'S SPACE '

s v
- . H . [N ;
e e s ti

8. Tha above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or printéd name of regi3iered agent ang title it applicable {NQTE Raglatared Agent algnature raguired whan reinatating) DATE
9, Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 4 P -
After May 1, 2007 Fee wl?l be $550.00 Trust Fund Contribution. 0  AddedtoFess .lril.]i-\!ﬂg’}grgg‘} ?tf_'
040907 - 3000a-010 150, 1

10, QFFICERS AND DIRECTORS | c , R T ) o e el o
e DPST A .

NAME HANINA, TOMER R ’

STREET ADDRESS | 812 SOUTH DIXIE HIGHWAY WEST . o
CITY-ST-2IP POMPANO BEACH. FL 33060 s T

TLE VP . . o o

NAME HANINA, JEFFREY M = ] ’

STREET ADDRESS | 812 SOUTH DIXIE HIGHWAY WEST ' . .

CITY-ST-2IP POMPANO BEACH, FL 33060 ‘ T - ‘-';; R _'J‘ B S .
TITLE : o ’

NAME

STREET ADDRESS E . . ' . :
CY-ST-2P U Do NOTJWR‘lTE: .

NAME
STAEET ADDRESS

. INTHIS SPACE

CITY-ST-2P . . . T e C . .
TNE ‘ ‘ '
NAME ‘ _
STREET ADDRESS S Co : o ST
CiTy-§T1-21IP oL b 3

TITLE

NAME

STREET ADDRESS - . .

CITY- ST 21P / ot T : N

12. ( hereby cerlify that the Information supplied with this filing does ng¥gdaily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplamental report is true and accurgi asd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule
changad, or on an attacnment wilr! an address, with all other |)

SIGNATURE:

\ IIGNAT! AND TYPED OR PRINTE! NING OFFICER QR DIRECTOR / Date Daytima Phonae #
4

\/ /A

5 repog as required by Chapter 607, Florida Statutes; end that my name apfiears in Black 10 or Block 11 if
powered. 7
5, /Q f/é IS




