2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # P92000006727 Secretary of State
1. Entity Name 01-14-2008 90091 027 ***150.00
STRATFORD FINANCIAL CORP.
Principal Place of Business Maiiing Address I
2644 RIVIERA MANOR 2644 RIVIERA MANOR :
FORT LAUDERDALE, FL 33332 FORT LAUDERDALE, FL 33332
1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address J
166Y% RIVIERA HARR 2.66% AVERA MAeL
Suite, Apt. #, etc. Suite. Apl. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
WESTuN Floting WESTA Florinh 65-0370798 Mot Applicable
Zp 31 33 1 Coa'lt;y‘q Zu_; 3_3 3 72 OOUS;Y ﬂ 5. Certificate of Status Desired a Eg;fm‘:dr:dm“‘al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Name
HERSH, STEVEN HERSH _ s7EveEn)
26864 RIVIERA MANOR Streel Address (P.O. Hox Numbet is Not Acceptable)
FORT LAUDERDALE, FL 33332
20bY% RIVIERA  MAno
City - Zip Code
WESTon) FL | 552

8. The abave named entity submis this statement for the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaturs, typed or prnied nama of regisiered agent and tite if applicable.

(NOTE: Registered Agent signature raquited when renatating)

FILE NOW! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Tiust Fund Contribution.

9. Ejection Campaign Firancing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O peiete TITLE {OChange [ Addition
NAME HERSH, STEVEN NAME

SIREET ADDRESS | 2488 BAYSIDE DR STREET ADDRESS

CITY-87-2IP FORT LAUDERDALE, FL 33327 CITY-S7-2IP

THTLE v ng mE D clage [ Addilion
NAME HERSH, DONALD NAME

STREEF ADDRESS | 2664 RIVIERA MANOR STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE, FL 33332 Ciry-sT-2IP

1]t {7 Delete TINLE [JGhange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-Z1IF

TMEE [J Delete TALE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-29 CITY-ST-2IP

TITLE O Delete THLE [JcChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

e [ petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADNIRESS

CIiTY-ST-ZP CIFY-ST-2P

12 | hereby certify that the information supplied with this fili

does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | furthes cerlity that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

il_h/an address, with all other like empowered.

1D,

STEOEN)  HSH

tlajoy 95 Y - F59-$9e]

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

Cate Daviema Phone #




