FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000145907 REEES 03-26-2007 90061 037 ***150.00

1. Entity Name

AQMI STRATEGY CORPORATION

Principal Place of Business Mailing Address . g U Lt & B i
2875 SOUTH ORANGE AVENUE 20 N ORANGE AVE STE 600
SUITE 500 ORLANDO, FL 32801

ORLANDO, FL. 32806

P S R T

Suite, Apl. #, elc. Suite, Apt. #, etg. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1948598 Not Applicable
- C : "
Zip ouniry Zip Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Add of New Reglstared Agent

Name
HENDRY, STONER, CALANDRINO & BROWN, PA
20 N ORANGE AVE STE 600 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed o pantsd name of registered agent and lile il applicabls. {NOTE: Regyisisred Agent mgnature fequirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Eloction Gampaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. O Added 1o Fees
10. v OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 77 Delete TIMLE [ change [ Aadition
NAME AMODEOQ, FRANK NAME
STREET ADDRESS | 2875 SOUTH ORANGE AVENUE, SUITE 500 STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32806 CITY-ST-2IP
TILE 1 telete TME [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST- 21
TITLE 3 pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-§T-71P GITY-ST-2IF
TILE O3 Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TME O Delete TIME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP ciY-51-2IP
TIME J Delete TIRE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-21P

12, | nereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal ihe information
indicated on tf\-(us report o supplemental report is true angaccurale and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or ruslee empowered 1o exscute
changed. or on an attachment with an address, with all oth

SIGNATURE:

port as requirad by Chapler 607, Florida Statutes; and that my narme appe rs in Block 10 or Block 11 if
d.

38/67 st~ S/a/

/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ¥Dals




