FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-08-2007 90011 013 ***150.00

DOCUMENT # P05000149867

1. Entity Name
STRATEGY IN MOTION, INC.

Principal Place of Busingss Mailing Address

6820 RIVIERA DRIVE 6820 RIVIERA DRIVE _

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 ’ —

PRSP AR WO AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 02192007 Chg-P CR2EQ34 (12/06)
City & Stats City & State 4. FEI Number Appiied For

20-3764583 Not Applicable
Zp Country 7 Country 5. Certificate of Status Desired [ ?g-;’?q Additonsl
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JARAMILLO, MARTHA

6820 RIVIERA DRIVE Street Address (P.O. Box Number is Not Acceptabla)

CORAL GABLES, FL 33146

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwrs, 1vpac or printed rama of regisiered agent and Lite il appiicenils. (NOTE: Registareo Agertt signatura required when renstanng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AcdedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelete TNE O Change [ Addition
NAME JARAMILLO, MARTHA NAME
STREET ADDRESS | 8820 RIVIERA DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CiTy-§7-2F
T VP CJ Delete TE [Jchange [ Addition
NAME WOLLBERG, MICHAEL NAME
STREET ADDRESS | 6820 RIVIERA DRIVE STREET ADDRESS
CITY-ST-29 CORAL GABLES, FL 33146 CITY-ST-2P
TME O Detete TMiE O cChange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P Cify-§T-2P
THTLE [ Detete TME [JChange [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY- ST- 2P Ciy-sT-2P
AL 03 Detere TME [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cY-ST-2P
ME 0 Deete TME {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2P CrrY-ST-2P

12 | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607 . Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

changed, of on an attachment with an address, with all other kg empawered.
SIGNATURE: _raaldhe. ot ML\LD March 5[0 206632 9949
Date

SBNATUFEANDTWEDOHFMDMPFWO‘F‘CERORMEETM Daypme Phone




