FILED
~ 2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000145907 03-10-2008 90048 010 ***150.00

1. Entity Name

AQMI STRATEGY CORPORATION

Principal Place of Business Mailing Address ..
2875 SOUTH ORANGE AVENUE 2875 SOUTH ORANGE AVE. SUITE 500 4yv41ve/

SUITE 500 ORLANDO, FL 32806
ORLANDO, FL 32806

2. Principal Piace of Business - No P.0. Box # 3. Mailing Address JV - H"”"’ m "N"“ ||H| |I“| "m hl‘“‘"l |m| ’I“I “H’ ‘“I““H"’
B k.

R0 V. frarg<
ite, Apt. #, . Apt, #,
Suite, Apt. #, etc JV""‘ pt. ‘Z 40 02162008 Chg-P CR2EQ34 (12/08)
City & State City & State . 4, FE| Number Applied For
Qr lar06 ; Florzd @ 20-1948598 Not Applicatla
Zip Country Zip Country » , $8.75 Additional
. Certif f Status D .
32 fv/ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame
HENDRY, STONER, CALANDRINO & BROWN, PA
20 N ORANGE AVE STE 800 Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City F L Zip Code
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obilgauons of registered agent.
SIGNATURE ==
Signature, 1yped of printed name of registered agent and title if applicable. {NOTE: Regsterad Agenl signatura required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 ) 8. Election Campaign liinancing $5.00 MayBe N . ,
After May 1, 2008 Fee will be $550.00 “Trust Fund Contribution. ‘- Addedio Fees - : - -
10. OFFICERS AND DIRECTORS 11. ADDITICNS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [JChange  [] Addition
NAME AMODEO, FRANK NAME
STREET ADDRESS | 2875 SOUTH ORANGE AVENUE, SUITE 500 STREET ADDRESS
CiTY-ST-21P ORLANDO, FL 32806 CITY-ST-2IP
TITLE 1 pelate TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ elete TITLE [0 Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CIY-5T-2IP
TILE O Detete THLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {Tjchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2P Ciy-s7-2P
TITE O Deiete TME [ Change [ Addition
MAME HAME
STAEET ADDRESS STREET ADDRESS
ATY-ST-2IP . 7 CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate any y signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to exec 1S repoy as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wil ddress, with all .
SIGNATURE: 2/25’/5 (w2 ISTIOT2
/ﬁnnnuns AND TYP&8rGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

Fd



