2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2006 8:00 am

DOCUMENT # P96000040494 Secretary of State

1. Entity Name

STRATEGIC MARKETING ASSOCIATES, INC. 02-08-2006 90006 041 ***150.00

Principal Place of Business Mailing Address

3300 UNIVERSITY DR. 3300 UNIVERSITY DR.

SUITE 408 SUITE 408

POMPANO BEACH, FL 33065 POMPANO BEACH, FL 33065

AR s TR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

65-0672253 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O fg'ggq L':‘r’:;”‘ma’
8- Name-and-Addrass of Current Reglstered-Ageny """ ~ ~— T 7.7 Name and Address of New Registered Agent

Name

KROSNOVE, BARBARA J

2856 UNIVERSITY DR Strest Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33054

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn F.nnanc:lng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete THLE [ change 3 Addition
NAME STEIN, ALAN NAME
STREET ADDRESS | 6110 NW 91ST AVE. STREET ADDRESS
CTY-§1-2P PARKLAND, FL 33067 CITY-ST-ZiP
TITLE [ oelete TILE Ocrarge [ Addition
NAME NAME
STREET AGDRESS STREET ADDARESS
CITY-ST-2IF CITY-ST-2IP
TITLE - T - T Cogete ~FWLE T T T - - (7] chage " [OAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TITLE ] Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7IP CITY-§7-2IP
TITLE L Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-ST-2IP
TITLE O Detete TILE ) Change [ Addition
HAME NAME
STAEET ADDAESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is tru and-acCUTE]s and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director

(Lio gxcadle this report as required by Chapter 607, Florida Statuteg, and fhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with g i likg empowered.

NATURE AND TYPED OR PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR




