2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Apr16,2008 08:00 A
DOCUMENT # P04000087325 ot g T Secretary of State

1. Entity Name

STROBES-R-US, INC.

Principal Place of Business Mailing Addrass
812 SOUTH DIXIE HIGHWAY WEST 812 SOUTH DIXIE HIGHWAY WEST
POMPANC BEACH, FL 33060 POMPANQ BEACH, FL. 33060
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8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in 1he State of Fiorida. | am lammar wilh, and accepl
the ohligations of registered agent.

.

i SIGNATURE :
. Signalure, Iyped or printecd rame ol regisiered agent and litle if sppiicabia | N (NOTE R.giill'a‘d Aglsnl Signatuck required v.vhm rRNKTANNG) . DATE
9. Election Campaign Financing $5.00 MayB

FILE NOW!I! FEE IS $150.00 y Be -

After May 1, 2008 Foe w.?. bo $550.00  Trust Fund Contribution, {1 Added o Fees ) g ! Qr0300 !U%U ,
HﬂuE Dd goiia-tl 150, 00
10. OFFICERS AND DIRECTORS | et . fos TN VLo
Vi P + e
TLE DPST
NAME HANINA, TOMER R

STREETADDRESS | 812 SOUTH DIXIE HIGHWAY WEST
CITy-ST-21P POMPANO BEACH, FL 33080

TITLE VP

NAME HANINA, JEFFREY M

STREET ADDAESS | 812 SOUTH DIXIE HIGHWAY WEST
CITY-§7-21P POMPANC BEACH, FL 33060

TITLE
NAME
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STAEET ADDRESS
CITY-ST-2IP
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CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filin not qualify for the exemphons containad mn Chapter 119, Florida Statutes. | further carmy that the lnlormallon
indicated on this repon or supplemental report is true ant accurhte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowsred to exeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other [ike empowered.
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