FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000057723 03-26-2007 90054 030 ***150.00
1. Entity Name
STRONG RESQURCE GROUP, INC
Principal Place of Business Mailing Address
5834 NW 49TH LN 5834 NW 49TH N
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
2. Principal Piace of Business - No P.O. Box ¥ 3. Malliﬂg Address ‘ \ll“‘l‘ “l I|“I |W ||“| |I|“ I|l|‘ |H|| |m' ‘ll” 'll‘l ”ll' ““'m “ \Il‘
Suite, Apt. #. clc. Suite. Apl. #, etc.
LG, At . eie wie. APt €le 02172007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appred For
7“{ - -3 l 7 5q el Not Applicatilc
I Zi n .
Zp Gouniry ® Gountry 5. Ceriificale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRONG, PETRA
5834 NW 49TH LN Streel Address [P.O. Box Number is Not Acceplable)
COCONUT CREEK, FL 33073
City FL ‘ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or bolh, in |he State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE -
Sigralure, Typed o printec nama Ol rggislered agen! and Lile d apphcabie, {NOTE: Regisietan Agenl signature requirac when reinsiatng) DATE
FILE NOW!I ' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10. o A QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P iR {1 pelets THLE O Change [ audition
NAME STRONG, PETRA NAME
STAEET ADDRESS | SB34 NW 49TH LN STREET AUDAESS
CITY-§T-2ip COCONUT CREEK, FL 33073 CITY-81-21P
1M [ oelete TILE [J change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
LE O petete MLE [Jchange [ Addition
NAME NAME
STREET ADORESS | . STREET ADDHESS
CiTy-S§1-2p CITY-ST-2IP
TLE [ Delete TITLE [ Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§1.2p ciTy-St- 21
SITLE O pelete TITLE T change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-S7-2IP
e O Detete TiLE O crange O Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
12, | heteby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalign or the recaiver or lruslee empowered to @xecule this report as required by Chapter BG7, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addreser with all other Jigh empowered. }
SIGNATURE: Z. C%u Shroneroprer ) 3a/d7 gsy- Y15 095
URE AND TYPED GR PRINTED NAME OF SIGN:NG OFFICER'OR DIRECTOR 7 “Dare Daytime Phole B




