2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)~. - Feb 27,2007 8:00 am

P06000024086 CRLETN
DOCUMENT # : Secretary of State
1. Entily Name
of¢ e of¢
STRENGTH CORPORATION 02-27-2007 90010 003 150.00
- - ey
Principal Place of Businass Mailing Addross
366 W 12TH STREET 366 W 12TH STREET . .
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl #, ele. Suile, Apl. #, olc 15t MOORE CR2E034 (10/‘06)
Cily & State City & Slale 4. EEl Numper Applied For
ﬁM‘L\‘OQ\m Not Applicablo
Zip Country Zip Country 5. Caortificale of Status Desired | ?g‘g?qi;?ggio"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SAN PEDRO, ALLBERT :
266 W 12TH STREET Slreet Addross (P.O. Box Number is Nol Accoplable)
HIALEAH FL 33010
City FL | Zip Coge

B. The above named antity submits this stalement for the purpose of changing ils regislered office or registered agent, or bolh, in Lhe State of Florida. | am familiar with, and accepl
the obligations ol rogislered agent

SIGNATURE

Sgnalu, typed ot prated name of registeled agen! ana wle r applicable (NOTE Remslgret Agent $5Dajule reaqure whe i fesinfig ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [[]  Addedto Fees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

i P ] Delete e O change [ Adcition
N SAN PEDRO, ALBERT e

SIRL1ADDRESS | 366 W 12TH STREET STREL | ADORESS

ony-si-ap | HIALEAH FL 33010 CIY SI-AP

e [J Delele Il [ change [ Adition
NAME NAMI

STREE T ADDRLSS SIRIE] ADORESS

CIY S1-21P cY st oop

1Lk J pelele Time [Jchange [ Addilion
NAME NAMI

STAET ADDRESS SINEFT ADORE 55

Y $1-ZIP GHY St- /1P

NE [ Delele 1nn [1 change [ Addition
NAWI NAMI

STHEIT ADDRESS SIU LT ADDRLSS

Y S§-4P cIY S1. 2P

T O polete i [Jchange  [] Addilion
NAM NAM

SI1111 ADDRESS SIRIET ADDRISS

Y $1-4P eIy s1- 71

lIHE 7] Delete it [ Change [ Addison
NAML. HAME

SR IT ADDRESS SILL] ADDRE S8

C17¥-S1-71P CNY-SI- 2P

12. | hereby cerlily that the information supplied
indicated on this report or supplemental report
of the corporation or the raceiver gr trusteg ©
it changed, or on an ailachmpnt

ith this filing doeg nol quality for Ihe exemplions containad in Section 119, Florida Slalutes. | further certify thal the informalicn
true and accyfate and that my signature shall have Ihe same iegal elfecl as if made under oath; that t am an officer or director
owered to oxfeuts this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
3, with all olyfor like empowered.

st GuDitno 3607 305-T13-2247)

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date Datrie Phone #




