2007 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # P05000065467 b Secretary of State

1. Entity Name
ISNTCRATEG'C ASSET MANAGEMENT GROUP ADVISORS,

Principal Place of Business Mailing Addrass

800 S. ANDREWS AVE 800 S. ANDREWS AVE

STE 204 STE 204

FORT LAUDERDALE, Fl. 33316 FORT LAUDERDALE, FL 33316

RO A RRY L AT

03232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopTed For
£5-0084346 Not Applicable
O $8.75 addiional

Fae Required

5. Certificate of Status Dasired

6. Name and Addross of Current Roglsterad Agent

S0 5. ANDHEVNS AVE - DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN THIS SPACE

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

SIGNATURE
Sigrature. Ypea of IRiMed name of regisiared agent and tive ( appilcasla. (NQTE: Regisiered Ageni signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution ) Addad to Feas
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME ORVIETO, BRADLEY

STREET ADDRESS | 800 S. ANDREWS AVE, STE 204
CITY-5T-210 FORT LAUDERDALE, FL 33316

TITLE 8D L0000k
HAME ODEN, ROBERT (470007300
STREETADDRESS | 800 S, ANDREWS AVE, STE 204
cary-sT-2p FORT LAUDERDALE, FL 33318

TITLE
NAME

e DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTY-ST-2F

TITLE
NAME
STREET ADDRESS
CTY-ST-20 I

12. | hereby certify that the Information supplie
indicated on this report or supplemental re
ol tne corporation or the receiver ar lruste,
changed, or on an attachment with an

SIGNATURE:

ith this filing does not qualify for the exemptens contained in Chapter 119, Florida Statutes. | further cartify thal the infermation
it is true and accurate and that my signature shalt have the same legal elfact as if made under cath; that | am an olficer o director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
858, with all other like empowered

DfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &

7 v/




