2007 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AT

DOCUMENT # P98000000253 Secretary of State

1. Entity Name

M. A. STRAUSS ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
13255 SW 7TH CT #413 13255 SWITHCT #413
PEMBROCKE PINES, FL 33027-1824 PEMBROKE PINES, FL 33027-1824

SRR MAT R M

04132007 No Chg-P CRZ2E034 (11/05)

DO N OT WRITE I N TH IS S PAC E 4. FEI Number ) Applied For
- 65-0805167 Not Applicable
0 $8.75 Additional

Fee Required

5. Certificate of Staius Desired

6. Name and Addross of Curront Reglstered Agent

S, MINDY 13 DO NOT WRITE
PEMBROKE PINES, FL 33027-1824 IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
ihe cbiligations of registerad agent.

SIGNATURE

Signalure, lyped or printad namo ol registared agent and litla it apphicabla. {NOTE- Registared Agenl signature requlrad wnan reinstating) DATE
) FILE NOW!! EEE IS $150.00 9. Election Campaign Einancin I $5.00 MayBe
After May 1, 2007 Fee will be $550.00 | .  TrustFund Contribution. Added to Fees -y
10. COFFICERS AND DIRECTORS I . v
TITLE PTSD . . R
HAME STRAUSS, MINDY A . -

STAEET ADDRESS | 13255 SW7TH CT #413
CITy-ST-2IP PEMBROKE PINES, FL 330271824 v

e LODO0 #2734
NAME 0511 AY-80018-023 150,04
STREET ADDAESS
CITY-ST-2P

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2IF

TLE
NAME

STREET ADDRESS .
cny-sT-20 . B ' o ‘ e

TILE-

NAME

STREET ADDRESS
CITY-57-21P

12. 1 hereby certify that the Informatien supplied with this filing does rot qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addrg UL ika-eonowered.

SIGNATURE: é//ll

Minby A . Snepuss laylor fGsv) 430-5% 13

PED OR-PRINTED NAME-OFSIGHING OFFICER OR DIREGTOR Date Daytma Phons #

RE, Y




