2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F97000008541 = Mar 07, 2007 08:00 AM
1. Enity Name Secretary of State
STRATAGEMS 2000, INC.,
Principal Place of Business Maiiing Address
4788 NW 25TH WAY 4798 NW 25TH WAY
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Puncipal Place ol Business - No P.O. Box # 3. Mailing Address

Suilg, Apt. # elc Suite, Apl. #, olc. 1st MOORE CR2E034 (10/08)

City & Siate City & Slale 4. FEINumber op Applied For

65-0755684 Nol Applicable
P Gountry Zp Country 5. Certificate of Slatus Desired O $8.75 AddHional
Fee Required
6. Name and Address ot Current Registered Agent 7. Namea and Address of New Registered Agent

MName

SMITH, GLENDA

4798 NW 25TH WAY Streel Address (P.O Box Number s Nol Acceplable)
BOCA RATON FL 33431

City ’ FL ‘ Zip Code

8. The above named entity submits Ihis statemnent for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida 1| am familiar with, and accept
the obligattons of regisiared agent

SIGNATURE

Sgnature, yped or prntad name of tegstiered agent and tile f applceble, (NOTE Regslerad Agent signature requred when rearstating) DATE

FILE NOWI1I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

|
|

| SIGNATURE:

.- After May 1, 2007 Fee Will Be $550.00 - - -
: . ) Trust Fund Contribution  [[]  Added 1o Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Celete TWTLE [ change  [7] Aadilion
NAME SMITH, GLENDA NAME
STReET appress | 4798 NW 25TH WAY SIRFET ADDRESS
CiTY-SI-7IP BOCA RATON FL 33434 CITy-S1-2iF
1LE {1 Delete TITLE [Jchange [ Addilion
RAME . NAME LS TER
STREET ADDRESS SIREET ADDRSS A5/ 0T-8001 44013 150,00
CITY-ST-2IF CITY-81-2IF
THLE [ petate TITLE O change [ Adellion
NAME NAME
STRET ADDRESS STREET ADDRESS
lry-S1-7P . CiTy-stop - -
TIE [ celete e C] Change [ Addition
NAME NAME
STREET ADDRISS SIREET ADDRESS
CITY-8T-21p eIry-si- e
TILE [ Delete nme Ol cnange [ Adaution
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CIy-sT- 20
e [ Defete TLE [Jchange [T Adartien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-11P CITY - SI- 21P
12. I hereby cerlify that the informakerTSUBPTee with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further cerlify that the information

indicated on this report or supplemental repo
of the corporation or the rfceiver or trusteg
if changed. or on an attack F

true and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an officer or director
powered fo exe kte this report 35 requirad by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
& empowere:

B, Y VY A Lk 9 Vo

AEAMIT 1¥PED OR PRINTED NAME OF SIGNING 9(F|csno'i’umﬁ:dron Daytme Prone #

SIG|

.




