L

| FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000074701 05-01-2006 90328 019 **<150.00
1. Entity Name
ANNIKA & GUNNAR STROMBERG, INC.
Principal Place of Business Mailing Address rEEsT
10064 NW FOURTH ST. 10064 NW FOURTH ST.
PLANTATION, FL 33324 PLANTATION, FL 33324 . _ ‘
e s [
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliec For
5-5—:" o S/?é 70@ Not Applicable
Zip Country Zp Couriry s. Certificate of Status Desired O Ei.gfqgg:{:tional
6. Namae and Address of Current Registered Agent 7. Namg and Address of Now Registered Agent
Name
STROMBERG, GUNNAR
10064 NW FOURTH ST. Street Addrass (P.O. Bax Numbaer is Not Acceptable)
PLANTATION, FL 33324
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 registared agent.

* SIGNATURE
Sgnature, Iybud of pnnted namé of regsiered agent and bile if applicable {NOTE: Registerou Agent sgnaluie requsred whan renstasng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TLE PT O belete TME [ change [ Addition
NAME STROMBERG, GUNNAR HAME
STREETADDRESS | 10064 NW FOURTH ST. STREET ADDRESS
cy-sT-2P [ PLANTATION, FL 33324 cy-sT-2p
TLE VS [ Delete TITLE [Cchange O Addition
NAME STROMBERG, ANNIKA HAME
STREET ADDRESS | 10064 NW FOURTH ST. STREET ADDRESS
CITY-8T-2IP PLANTATION, FL 33324 CITy-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-ST-2IP
TILE 3 Delete TITLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Iy -ST-2P CivY-$1-2P
TILE [ Deiete TISE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-S1-27
TILE [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST- 2P CITY-ST-2IP

12. ¥ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusfBslempowered jo exe ™ repiort as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with-n adgfess, with 3

SIGNATURE: X
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRE! Date Daytime Phons #

v




