2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # P05000083885 Secretary of State

1. Entity Name
STRIVELLI MANAGEMENT, INC.

Principal Place of Business Mailing Address
2810 BIARRITZ DRIVE 2810 BIARRITZ DRIVE
PALM BEACH GARDENS, FL 33470 PALM BEACH GARDENS, FL 33410

A

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Nemo Appa For

72-1601357 Not Applicable

0 $8.75 Additional

5. Centilicate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

5810 BIARRNZ DRIVE DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN TH 'S SPACE

8. The abiove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and bile it spphcable. (NOTE: Registared Agent signaiure raquired whan rainstatng) DATE
i i i LO0DOoE0SSE0
FILE NOWII! FEE | X 9. Election Campaign Financing $5.00 May Be L WA _
After May 1, 2007 Feo \?ﬂf?fg 35050_00 Trust Fund Contribution. a Added to Fees D].." 3”.'J ﬂ?’“SDUE\U"UUH IGU . DD
10. OFFICERS AND DIRECTORS |
TITLE P
NAME STRIVELLI, RONNI L

STREET ADDRESS | 2810 BIARRITZ DRIVE
CITY-ST-2I PALM BEACH GARDENS, FL 33410

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

THLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZIP

TMLE

NAME

SIREET ADDRESS
CITy-S1-2IP

TMLE

NAME

STREET ADDRESS
CiTy-8t-2IP

12, I hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the re r or trustae empowsrad to executs this repor as reguired by Chapier 607, Floriga Stawtes: and that my name appears in Block 10 or Block 11 if
changad, or on an attach ith an address, with all other like empowerad,

SIGNATURE: A4 ) A zﬁwébu Ya0ihg,/ / /Qﬁ/ﬂ 7

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #




