FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmIZAENT # P96000040494 02-05-2007 90077 036 ***150.00
STRATEGIC MARKETING ASSOCIATES, INC.
Principal Place of Business Mailing Address & W - —
3300 UNIVERSITY DR. 3300 UNIVERSITY DR. '
SUITE 408 SUITE 408
POMPANO BEACH, FL 33065 POMPANO BEACH, FL 33065 . )
B e 0 RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262007 ' Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
65-0672253 Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired [ Eesegi 3?:;“0"3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KROSNOVE, BARBARA J - -
2856 UNIVERSITY DR Street 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, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, typed or printed name of registered agent ard tite f applicable. {NOTE: Ragisiarad Agen: signature required when reinstating) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D . 1 pelete TITLE [Ochange [ Addition
NAME STEIN, ALAN NAME
STREET ADDRESS | 6110 NW 91ST AVE. STREET ADDRESS
CITY-ST-ZP PARKLAND, FL 33067 CITY-ST-2IP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP CITY-57-2IP
TILE O Delete THILE [ Change [ Addition
NAME _ o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cy-ST-21P
TITLE [ pelete TmEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TITLE O Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CaTY-S7-21P CiiY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if gnade under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutesandfthat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with like em

SIGNATURE: ’ 711677 LA LY o,

/‘
TEEC OfERATED MARETF SIGNING OFFICER OR DIRECTOR l [ oed Dhytire Phond s 77
=




