2006 FOR PROFIT CORPORATION Aug ng‘lzlégé)s.oo am

ANNUAL REPORT

DOCUMENT # P96000070396 Secretary of State
}-;\l\s'lrgtrl\?S?R STRATEGIC CONSULTING, INC. 08-09-2006 90014 003 *7138.75
Principal Placa of Business Mailing Addrass
SISE TTONESHTE Sio LA TRYE 20052128
ALFAMONTE SPRINGS-FL- 32761 AFAMONTE-SPRINGS FH-32761
a1 1TV 11T
S““‘"JA%“E": ;tle / Suito, Apt. #. olc. 08072006  Chg-P CRZE034 (11/05)
OREDY . FlogibA DRLANDY . Fl- * 59-3399572 N hoptesi
323 pod (Z‘z?}q Eé";{? 4708 C°”""Z/ ) 5. Cerificate of Stalus Desied 1 fg;esq Addional
6. Namae and Address of Current Raegisterad Agent 7. Rame and Address of New Registerad Agont

AMBINDER, ROY T ANRNDEL Roy

616-E-ALTAMONTE-DRIVE Street Address (P.0. Box Nuthbar isNot Acceptable)
STE 100 28551 N pRIBE PEMLE.

A . ST A0/

YWY, FL | 5%/

B. The abave nameghentity submits this statem purpose of changling its registerad office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations gistered aQM
SIGNATURE —_— pL-07 - Mﬂé
3 Sigrature, typed or nn:udgnme of registered agent and bHe if applicabia. (NOTE: Registsred Agan signatire requirsd when reinstating} DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septombor 6, 2006 Trust Fund Contribution. O  Addedtofees corporation did not receive the prior notice.
10. OFFICERS AND D{RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE ? Change [} Addition
NAME AMBINDER, ROY M.D. NAE AmBDEL Roy m-b. '
STREET AUDIESS | G16 EALTMONFE-DR-SFE100 st ovress | DSV N JRAN 6L AVEN G e i) TE 201
cry-sT-2p [ ALFAMONFE-SRRINGS FL I2701 CIrY-S1-2° dpiin by Fr 3adod
TME 3 Dajeta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TME 1 Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CIIY-ST-ZIP
e 7 Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cme-g1-29 ciY-ST-2P
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TmE [ Change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-SE-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplamental report is true and accurate and that my signatura shall have the same legal effect as it made under aath; that | am an officer or diractor
of the corporation or tha recgiver or trusiee empowered 1o execule s repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpEht with an ress, with al r lika wor
SIGNATURE: 08-07-Jouk  “gr-§29-04/8
Date Daytime Phone #

¥ BIGNATURBAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




