FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS7000064375 052000 01 028 ~om1 5000

1. Entity Name

SOUTH FLORIDA STRIP-TEES, INC.

Principal Place of Business Mailing Address q LLAE N ORVIN S
1740 NW 22ND COURT 1740 NW 22MD COURT :

BAY A BAY A

POMPANO BEACH, FL 33063 POMPANO BEACH, FL 33063

T,

02072007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =TT Ropid o

65-0774135 Not Applicable
- ' $8.75 Additional
5. Certificate ol Status Desired O Fee Required

6. Name and Address of Current Registered Agent

b, ~——DO"NOT-WRITE
POMPANOQO BEACH, FL 33063 . lN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and Utk # applicable. {MOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS I
TITLE P
NAME FREEMAN, ROBERT J

STREET ADDRESS | 1740 NW 22ND COURT
CITY-S5T-21P POMPANO BEACH, FL 33063

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

oz DO NOT WRITE

—— e —— —_—

e IN THIS SPACE

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supptied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repont or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver o1 trustee empowered,to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachwﬁ dnis./wi ather like empowered.
SIGNATURE: /.»—‘% Z" _Robert Freemon &/D_ l‘?ﬁ? 99724557

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytime Phone




