2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2008 08:00 AN
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DOCUMENT # P05000087783 Secretary of State
1. Entity Name
BARRY STRUMPF CONSULTING, INC.
Principal Place of Business Mailing Address
621 ESCOBAR AVE 621 ESCOBAR AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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621 ESCOBAR AVE
CORAL GABLES, FL 33134
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8, The above named antity submits this statemaent for the purpose of changing its ragistered office or registered agent, or botn, in the State of Florida. | am 1amlllar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed o pranted name of regisiarad agent and Like If apphkcable {NOTE Registerad Agsnt Signature required whn reinsiatng) DATE .
FILE NOW!II FEE IS $150.00 9. Elecvon Campaign anancing 55_{)0 May Ba
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
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‘12. | hereby cerily that the information supplied with this filin, does not qualify far the exemplions contained in Chaper 119, Florlda Statutas. | further certily that tha information

indicated on this report or supplemantal report is true and accurate and that my signatura shall hava the sama legal eflect as it mada under oath, thai | am an officer or dractor
of the carporation or the recewver or trustee empowerad to executs this raport as required by Chapter 607, Florida Statutas: and that my name appears in Black 10 or Block 11 if
changed, or on an altachmerywith an addrass, with all other like empowared.
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