2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 AN

DOCUMENT # PS5000047959

1. Entity Name
STRAWBERRY INVESTMENTS, INC.

Secretary of State

Principal Place of Business

3002 STRAWBERRY OFC.
PASADENA, TX 77502

Mailing Address

3002 STRAWBERRY OFC.

us PASADENA, TX 77502 US
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8. The above named entity submits this statement for the purpose of changing its registered aﬂlce or reglstered agent, or both, in the State of Florida. | am I‘ar'nl liar with, and accept

the obligations ol registerad agent.

SIGNATURE

Signature. typed of printed name of regisierad agent and iitle If applicable.

{NOTE: Raglstarad Agant sigratura required when reinstaling)
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