: | FILED

2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P40909 04-10-2007 90014 016 ***150.00
1. Endity Name
STRATES HOLDING CORPORATION
Principal Place of Businass Mailing Address ' q U U n:] q J 1
P.0. BOX 55 P.0. BOX 55 '
ORLANDO, FL 32802 ORLANDO, FL 32802
S e RS AR AR
Suite, Apt. #, etc. Suite, Apt. #, slc 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-0623312 Not Applicable
Zip Country Zip Courtry 5, Certificate of Status Desired a $8‘75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Raglsterad Agent
Name
STRATES, E. JAY -
10600 ORANGE AVE. Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824
City FL ’ Zip Code

8. The abova named entity submits this slatemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypad or printed na/me of regiataled agent and title i applicable {HOTE. Registered Agent signatura requirad wihen reing1aliog) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0] Addedt Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT [ oelete TILE {"ichange 1 Addition
HAME STRATES, E. JAY HAME
STREET ADDRESS | 10600 ORANGE AVE. STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32824 CITY-51-2IP
TITLE DPT 1 pelete TITLE [ Change [ Addition
RAME STRATES MAGID, SUSAN NAME N
STREET ADDRESS | 10600 ORANGE AVE. STREET ADDRESS
CITY-ST-2IP ORLANDOC, FL 32824 GITY-SI-2P
TME DAS 0 oetete TILE {ichange [ Addition
NAME STRATES DOREMUS, SIBYL NAME
STREET ADDRESS | 10600 CRANGE AVE. STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32824 ciTy-§I-2IP
1ITLE T Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IF CITY-S1-2IP
TITLE O palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI-21P
TIMLE J Detete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTY-ST-2P

12. | hereby cerlify that the information supplied wilh this filing does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
incicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with aywim all ghey like empowsrad.
SIGNATURE: ___~ /(//évéf/: 3- 2807

sIGNETURE »y\fpsﬂoa PRINTED NAME OF SKGNING GFFICER OR DIRECTOR Cate Daytime Phane #

#



