FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000028848 03-10-2006 90012 025 ***150.00
1. Entity Name
FIRST STRIKE, INC.
Principal Place of Business Matling Address guoymyTT o
13205 US HWY ONE 13205 US HWY ONE
SUITE 535 SUITE 535
JUNO BEACH, FL 33408 US JUNO BEACH, FL 33408  US
R s A CAVEA RO R EA

Suite, Apt. #, eic. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

65-0658590 Not Applicable
Zie Country Zip Couniry 5. Certiicate of Status Desired [ fzg?q Additionsl
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agoent
Name
KOBLITZ, KYLAN . Ad}f‘\((;t ": K-Dbe { &L’ ‘-Tab?)/
3T EVEROREMNEPARIKWAY reg ress (-0 Box Number s plabie
' i sSTan ey RrRveE”

Code

RaM T qaRDENS S FL | ¥ o

: o
8. The above named enjity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of rogistergd a

SIGNATURE &N// IKYLAW oL T L— L/:’—?/Mé

W‘hf. "Wd name of sgent and tithe if i (NOTE: Registared Agenl mignatre required when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing 35_00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Coniribution. a Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT . 3 Detete TILE Ftienge [ Addition
NAME KOBLITZ, KYLAN NAME
STREETADDRESS | 139 EVERGRENE PKWY streeranmress | | U ST vueyY DLwe
ore-sTzp | PALM BEACH GARDENS, FL 33410 oTY-§T-2P PALM BEALCH GAILDaU)I L 33410
TITNLE v {J pelete TIME Brthangs [ Addition
HAME KOBLITZ, NEAL NAME T AN 2.
STREETADDRESS | 1209 MAIN ST APT 213 STREET ADDRESS 150 w'THA' a2 ?AL clecLe
erv-st-2p | JUPITER, FL 33458 avsw | JUAAITER, £ L 334YSD
TNE S O Delete FITLE ’ O Change [ Addition
NAME MESSLER, JOAN NAME
STREET ADORESS | 41 MARINA GARDENS DR. STREET ADDRESS
CITY-ST-2ip PB GARDENS, FL 33410 CITY-ST- 217
e O elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-20P
TITLE 7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P Cry - §T-21p
TMLE 7 Delete TIME [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thai the information
indicated on this report or suppleme is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee pmpowered to 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 attachment an addgess, witf all other like empowered.
[ s6/-
KYLAN o0~ L z?/lw & 71¢-Fion

SIGNATURE:
erv OR PAINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Duybma Phone #




