. FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P96000103054 04-27-2006 90208 006 ***158.75

1. Entity Name

LEONARD J. STRANDBERG & ASSOC., INC.

Principal Place of Business Mailing Address R 1 A

853 CRESTVIEW CIRCLE 853 CRESTVIEW CIRCLE '

WESTON, FL 33327 WESTON, F1. 33327

P SV [ RRIRGM AR R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied Far

65-0716978 P Not Appficabie
Zp Country Zip Country 5. Certificate of Status Desired l{ ?g.gg“.;?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

JONES, STEVENL ~ - T - —— = o .- =

9999 NE 2ND AVENUE Swreet Address (P.O. Box Number is Not Accepiable}

SUITE 216

MIAMI SHORES, FL 33138

City FL I Zip Code

8. The above named entity sutmils this statement for the purpgse of changing its registered office or registered agent, or bath, in the Stete of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed o grintad name of registered agent and tile if applicable. {NOTE: Ragisiered Agen: signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TLE £D O pelete THLE ' [0 Change ] Addition
HAME STRANDBERG, LEONARD J NAME
STREET ADDRESS | 853 CRESTVIEW CIRCLE STREET ADDRESS
CIY-ST-2IF WESTON, FL 33327 Cmy-s1-aP
TLE J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY -ST-ZiP
TITLE [ pelete TITLE [O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aIP . — - - - —- . CTY-ST-2P — R — L -- — ——— - ]
TIMLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TALE I Detete TITLE [ Change ] Addition
NAME HNAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-21P
TITLE [ Detere TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained 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 eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachment with an address, with allpther like empowered.

SIGNATURE: M Lesrrnd J«WW@" 7}/2///&6 st -gT2-26 I

SIGNATURE AND FICER OR DIRECTOR F’ale Daytime Phone #




