2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) ) FILED
DOCUMENT # P97000026476 = B Feb 21,2005 08:00 AM

1. Eniiy Name Secretary of State
STRANDHILL, INC,

Principal Place of Business 7 Mailing Address .
2222 PONCE DE LEON BLVD. C/0 701 S.W, 27 AVE
PENTHOUSE SUITE — STE 806
CORAL GABLES FL 33134 MIAMI FL. 33135

Suite, Apt # otc T _ - Suite, Apt. #, etc . 1st MOGRE CR2E034 (10104)

City & Siate T | Cily & State T ) 4, FEI Numiber Appled For

65-0826372 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired ~ []  98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
B i “Name ’

g:)?pg-wvégTEVREL#GOS Straet Address (P.O Box Number is Not Aceeptable)

MIAMI FL 33135 ' - - =

City ’ ’ FL Zip Code

8. The above named ertily submits this statement Jor the purpose of changlng its registered office or registerad agent, or both, in the State of Florida | am famifiar with, and accept”
the cbligations of reglstered agent. :

SIGNATURE

Signaturo, typed o prntett narme of registerad agent and Lite f abpbcakla INOTE Ragisiatad Agent signatura reauiad whan tamsiating) N OATE.

'FILE NOWH! FEE IS $150.00 ©
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

1. " OFFICERS AND DIFECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e PD - - Tl pdete TRE ) i [Jchange  []Addition
KA MENICUCCI, RAFAEL | K L UnneanEEe210

STREET ADDRESS {2222 PONCE DE LEON BLVD, PH SUITE STEFFTABORLSS 2721/05-80008-003 150,00
cirt-st-zP |CORAL GABLES FL 33134 _ Iy 5171

TITE - ) T Dalete e I thange [ Addtion
NAME NAME

CIRLET ADDRESS . STREET ADDREES

Clty-ST-ZiP CITY-S1- 2P

it ' T O Detete TirE ST Clchange [ Addition
NAME NAME

STREFT ADORESS o T SINLE ADLRESS -

CIEY.S1-2IF CHY-81- 7P

s ' T ' 7 peists A e CJChange [ Addition
NAME MAME

SYRELT ADDRESS STREET ADCRESS

CItY.S1-2IP CITY-SI- 2P

e o B O et Tme [ Change [ Additien
HAME NAME

SIRELT ADDRESS SIRELT ADDRESS

CIY.ST-2IP CITY-57- 217

fine o ’ T © LT pelete i [ Change [ Addition
HAMF NAME

STREET ADDRESS SIREET ADDRESS

CITY.ST-2IP /-_-., ; CITY-S1- 219

fos nat gualify for The exemptirﬁn stated in Section 112.07¢3j(), Florida Statutes. | further certify that the infarmation
[l agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
o gxacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

12. | heraby certify that the information&uppliedywith this filing d
indicated on this report or suppleghental repgdis true
of the corporation or the receiverfor frustee ;{ powargd

, With/ i

changed, or on an attachment with an g j
SIGNATURE: ¥ Lk,

SIGNATURE AND TY: F- OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dizia Daytime Pheng 4




