2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ° Feb 15,2007 8:00 am

DOCUMENT # 1
bt Secretary of State
THE BIG STRENGTH CORPORATION 02-15-2007 90053 035 ***150.00
Principal Place of Businoss Mailing Address
5617 SW 32 STREET 5617 SW 32 STREET .
e B H"m Nl‘ MHI I”l‘l” |’|H |‘|A m“ I‘l” IIII‘ m M“III ” m)
2. Prin¢ipal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/08)

City & Slate Cily & Slale 4. FEI Numbaer Applied For

Due-Sla77IF Not Applicable
Zp Counlry Zip Counlry 5. Cerlilicate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

NAVARRO, MALINATZIN §

5617 SW 32 STREET Sireet Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33314

City FL Zip Code

8. The above named eflity submits this slalement for the purpose of changing its registered office or registered agenl, or bolth, in the Slate of Florida. | am familiar with, and accepl
the obligalions of régistered agont.

SIGNATURE
Sgnalure, lyped o Shiled fAnw O QISIHISA agent and Lte « anghcatle {NOTE Regsicrsa Agert siguatlice required when renslalng) AT
m
FILE NOW:.. FEE |§ $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Coniribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
iy P 1 Delete nm [ change [T Addition
NAMI MART'NEZ, JOSE E NAME
SINELADDRISs | D817 SW 32 STREET STHEE T ADDRESS
Y 87 2P DAVIE FL 33314 CITY ST 71
s VP O petele e [ Change [ Addition
NAME NAVARRO, MALINATZIN S NAME
SIRETADDRLSs | 9617 SW 32 STREET SIALET ADDRESS
LIY-81 AP DAVIE FL 33314 Iy 81 AP
it D Delele L O Change D Addition
NAMI NAME
SIAENTADDRESS SIREE] ADDRESS B
GCIY s1-2P CITY ST ZIP
I [ pelele Tt [J Change [ Addition
NAME NAML
STRE T ADDRESS SIRILT ADDRESS
eIy 1 AP CITY ST /P
1114 [ Delete it O Change 7 Amddition
NAMI NAMH
SIRH T ADDIR SS SIFLLT ADDRI $%
ClY S1-4IP clly ST 7IF
it [ petete TITLE O Change [ Addition
NAMI NAME
SIRFTADCRESS SIRFFTADDRESS
CITY - ST-71P Iy S1-41P

12. | horeby certify that the information supplicd wilh this filing does not qualify for the exemptions contained in Sccticn 119, Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is lrueand accurale and that my signature shall havo the same legal effect as if made under oalh; lhal | am an officer or director
of the corperalion or the receivor or Iruslee empow to execule this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Blogk 11
if changed., or on an allachment with an addross, Il other like empowered.

SIGNATURE: Y osC é‘-/f/Zw//Mz %yﬁ? @S‘I)Sf;[a‘l?‘?a

D YVD OR/PRINTED NAME OF SHGNING OFFICER O DIRECTOR ata Daytrme Phare #

SIGNATUR




