—— —

2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000065467 Apr 30,2008 08:00 AM
1. Erlity Name
Secretary of State
STRATEGIC ASSET MANAGEMENT GROUP ADVISORS, .
INC.
Phseiyal Placs of Busingss Mailing Acidress
800 S. ANDREWS AVE 800 S- ANDREWS AVE
STE 204 STE 204
2. Principal Place of Businass - Ne P.OG Box # 3. Matling Addrase
Suile, Apt. ¥, elc Suite, At 8, 8. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4, FE! Number Appied Foe
65-0084346 Not Apchcable
2P Couniry e Coantry 5. Certificate of Status Desired O gge'g?m‘:?ggm“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Nama
4
" QRVIETQ, BRADLEY PPy e ST vovm—
800 S ANDREWS AVE reel Address (P.Q. Box Numper s Not Acceptabla)

STE 204

FORT LAUDERDALE FL 33316

City FL 2z Code

8. The apove named entity subrnits this statement for the purpese of changing s registered office or regestered agent, or coth, i the State of Flonda. | am: familiar with and accept
the chiligations of rewisiered ayent.

SIGNATURE

Sanetre. lyped o e Lane oty ured aerlerel 18 [ ol cate, INGTE Regniesat AZORL e il St whol <ir-hill gt DATE

8. Eleciion Camoaign Financing  $5.00 may Be
Trust Fund Contribution, ] Added to Fees

. a b he ik

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Deets TmE 000093568 O change  [J Aadition
HAME ORVIETO, BRADLEY NAME 'ﬁ 2-500 ?—Di 150, {0

STREET ADDRESS | 800 S. ANDREWS AVE, STE 204 SIAEET ADOAESS

CiTY- ST-2IP FORT LAUDERDALE FL 33316 CITY-ST-23p

TILE S0 [ Derete g Cchange [ Aaditon
NAME QODEN, ROBERT HAME

STREET ADDRESS | 8OO S. ANDREWS AVE, STE 204 STAEFY ADORESS

CHTY-§T-212 FORT LAUDERDALE FL 33316 CIry-$1- 210

TITLE [T paete e [ Change  [J Aduhen
NEME HAME

STREFT ADORFSS STAEEY ADDRESS

CITY-ST-218 CiTy-51- 7P

(i3 [ petete T [JCharge [ Aadition
M NAME

SIRELT ADCRLSS STALEY ADDALES

GHY-ST- 2P LITy-31- 219

HITES O peete THLE [JChange [ Aadizron
HAME NAME

STRELT ADDRERS STREET ADDRLSS

GITY-S7-21P GITy- 51 2iP

TTE T petere TTLE O3 crang: 7 Addition
NANE NARE

STREET ADDRESS STREET ADORESS

ATy -ST- 27 ITY-SI- 21

12. | hereby certify that tha infarmation suopj
ingicated on this report or supplemental

ot the corporaton or the recever of tru

it changea, or on an attacnhment wilh 2

SIGNATURE:

powith nis filing does net qualkfy for the exemetions contained in Section 119, Flerida Statwtes | further certfy that the information
ont is lrue and accurate and thai my signature shall have the same legal attect as it made under oaih; that | am an officer or director
¢ empowered to execute this repon as required by Chapier 607. Florida Siatutes: and that my narre appears in Bleek 10 or Block 11

idress, with all other lixe empowerea.
3-3-28 opcv23-///0

J Pf TYPED OH PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Caa Do Faoen s




