FILED

2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000161072 05-28-2008 90012 046 ***150.00
1. Entity Name
STRATEGIC BUSINESS GROUP LIMITED, CORP.
Principal Place of Business Mailing Address q “ 1 “55:) 3
11109 N.W. 122 ST 11109 NW. 122 57
MEDLEY, FL 33178 US MEDLEY, FL 33178 US
e AV UAR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & Stala 4. FEI Number Apptied For
20-3908318 Net Applicable
Zip Country 7 Country 8. Ceriificate of Status Desirad [ ?8'75 Additional
ee Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
- - - Name— - - - - T -
REAL SOLUTIONS BUSINESS SERVICES, INC.
10691 N. KENDALL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 209
MIAMI, FL 33176
City FL I Zip Code

8. The abova narned entity submils this stalemenl for the purposa of changing its registered offica or regisierad agent, or both, in Lhe State of Florida. | am tamiliar with, ang accept
the cbligations of registered agent.

T TRt
e

SIGNATURE
! Signatuze, typed or printed nama dm canmt andt tith f appheable. (NOTE Remistered Agant signature required when renstatingy DATE
N
FILE NOWI! FEE IS 515@ ‘6(, 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will b¢ $550.00 Teust Fund Contribution. O Added to Fess
10. - OFFICERS AND BYRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 114
TTE | P ) Do f’ K ﬂDeiete TE P ] Change &Addilion
MME | CASANAS, CARLOSA Tt KAt caemen Maeicla Moya
STAEEE ADDAESS | 16610 SW 37 STREET ST sTeeT aookess | SOZ4 5 WL iBe WAY
orvesi-ze | MIRAMAR, FL 33027 - ' cirv-§1- 2P Migamae , FL 33029
e A (] Detete e [ Change £ Adaitien
NAME A NAME
STREET ADDRESS ! - STREET ADDRESS
CITY-$1-2P : CITY-31-2p
TILE £ oelete TIILE [JChange ] Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
SIMEET ADDRESS SIREET ADUFESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIILE O peters TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2ZP CITY-ST-7IP

12. | hereby cerlily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119. Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trusiee ampowered to exgeuta this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm, t anpaddrass, wih all ptheffke empowere
DL30.08  305._%8%-3¢c0s
Date

Baytine Phone ¥

SIGNATURE:

IGNATIRE AND TYPED OR PRINTE] N.mr?( SIGNING orru:snfm DIRECTOR

Mo L



