2007 FOR PROFIT CORPORATION 05-02-2007 90055 007 ***150.00

ANNUAL REPORT FRgogi 0863

SECRETARY OF STAIL
PEOMWCN?"EAENT #P06000110865 DIVISION OF CORPGRATIONS
DOLLARS & SENSE CONSULTING, INC .
37TJUL-2 AM 812
Principal Place of Business Mailing Address
8682 ViA ANCHO 8682 VIA ANCHO B L
BOCARATON.FL 33433 IS BOCARATON, FL. 33433 IS v
— [ G EI
2. Principa! Place of Business - No P.C. Box # 3. Meiling Address ; ; ‘, ‘
Suite, Apt. #, elc. Suite, Apt, ¥, eic, 04282007 Chg-P CR2E034 (12/08)
City & S@te Ciy & Siate l FEI Number Applied For
0- SYERGE0 Not Apglicable
Zip Counby ap Couniry 5. Certificate of Status Desied ] gz-zzi‘;f:gb’“'
8. Name and Address of Current Registersd Apert 7. Name and Address of New Reg d Agent
Name
STROM, STEVENW
8682 VIA ANCHO Sgeet Aodress (P.O. Box Number is Not Acceplabie)
BOCA RATON, FL 33433
City FL I Zp Code

8. The above named entily submits this statement for ithe purpese of changing its registered office of registered agent, o both. in ihe State of Fiorda, | am familliar with, anc accepl
the obligations of registered agent.

SIGNATURE
.Mawmmdwwmlmﬁwum {NCTE: Regamred Agant Sgnaurs mdudsd when rensing} DATE
% Election Campeign Fnancing $5.00 Ba
NOowll FEEI 2 | - May
‘ th'f, 1.2007!“-3-:: be $850.00 Tust Fund Contiibution. (] Added to Feea
10. -5 - OFF'CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [ ‘ 3 Detets e Clcrange [ Aschion
NAME STROM, STEVEN W HAME
STREEF ADDRESS | 8682 VIA ANCHO STREET ADORESS
Cy-51-20 BOCA RATON, FL 33433 LT ST- 2P
TIE 0 telete TLE - O crange [ Addtion
RAME HAME
STREET ADORESS STREET ADDRESS
oTY-51-2¢ CTY-5T.2P
e 0 Deee TLE O change ] Additien
RAME NAME
STREET ADORESS STREFT ADORESS
CTY-ST-2P oY -S1-2P ]
TIRE [ Detete e [J Crange [T Adetion
HAME HAWE
STREET ADDRESS STREET ADDAESS
CITY-S1-2F W CTY-$T.2P
TmE O petetn ANE O crane [ Asdition
RAME NAVE
STREET ADDRESS STREET ADDRESS
CiTt-S1-2P oTY-§T. 2P
e 3 Detete TE ' [Jemme T addnion
NAME NAME . -
STREET ADORESS STREET ADORESS
CIY-ST-2P CiTY=-81- 2P

12. 1 hereby certity that the information suppleed with this {iing does not qualily for the exemptlions conlained in Chapter 119, Florida Stanstes. | lurther cerdfy that the information
indicated on thit report of supplemental report is ue and accurate ano that my signature shall have 1he same legal affact as if made under cath; that | am an officer ot girector
of the cosrpodation or the receiver or rustee em
changed, of on an anachment with an &

SIGNATURE:

ed to exacute this reporl as required by Chapter 607, Fiorida Statutes; and that ary name appears in Block 10 of Block 1t i
with all like empowered.

STEYEN STag~ ‘//z&b? (@)300-0r03

DR UNTED MAME OF SIGMING OFFICER OR DIRECTOR Dayane Phone ¥




