|
2006 FOR PROFIT CORPORATION ; FILED
ANNUAL REPORT Abr 12,2006 08:00 AM

DOCUMENT # P87000062403 } Secretary of State

1. Entity Nama .
STRATLGIC SOLUTIONS CF MIAMI, INC.

|
E
!

Princtoal Place of Businass Malling Address
7685 SW 155 SIREET 7685 SW 155 STRELT
MiaML, TL 33157 MIAMI, FL 33157

|

AT TN

040852006 :No ChgP CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE < e [osiedra

65-0040386 “[riot Appiicatie
i6 ’ $8.75 Acaionas
5. Cedificate of S}talus Desired 0O Fee Roauired

5. Hame and Address of Current Ragistorad Agent

CUNTERO, SEORSE S DO NOT WRITE
MIAM P 33157 IN THIS SPACE

B. The above named entity submits this statement for the purpuse of changing its registered olfice or registered agent, ar botly, i the State of Flarida. [ am famifiar with, and accopt
1he obhgations of registered agent.

SIGNATURE

Signatue. typed or ounied name of registerad agent and 1% I mopfcsbie INOTE Rsgislared Agant signatura raquicad when senstaling) ( - DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o BREE LTk Y o
After May 1, 2006 Fas will he $550.00 Trust Fund Cantribution. O AddedtoFess f1 ﬁ SR 06-00055 Oz 150, on
14. OFFICERS AND DIRECTORS { ]
HitE c
NAME QUINTERO, GEORGE J

STRIET ADORESS { 7685 SW 155 STREET
CHY-51-2P MiAMI, FL 33157

THLE v

NAME QUINTERQ, DEMARIS J
STRLER ADDRESS | TB95 SW 155 STREET
CIFY-37-2IP MiAMI, FL 33157

ILE
NAME

i DO NOT WRITE
o IN THIS SPACE

NAME

STREET ADDRESS
CITY-57-71F
Tme

NAME

SHIEET ADDRESS
e -53-2F
TILE

RAME

STREET ADDRESS
LIy -55-21P

12. [ hereby cartify that the informalion supph
indicated on this rapart or lemenial report is by
of the corparation af the 1

with this .ﬁling does not qualily for tha exemptions confaned in Chapter 119, Florida Statutes. 1 further certily that the infarmation
§ accurate and that my signatura shall have ihe same legal effect as if made under vath; tha! | am &n offtcar ar director
ed {o BXECULE his repor as requitad by Chapler 607, Ftarida Statutes; and ihat my name appsars in Bicck 10 or Block 11 #

changed, or o an attagivent with “with afl others ke empowered. G-, AN A P ’ 3_ Z5 7 7 Z ]0
craere T QTpo  ard GFS Ffrofol S0
SIGNATURE i i \
) SIGNATURE AND TRPED GR PRINTED NAME OF SIGING OFFICER OR DIRECTOR Oate Daytime Phose #




