2007 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR) FILED

DOCUMENT # P98000073777 Jan 24, 2007 08:00 AN

1. Enliy Name
STRETOH, INC. Secretary of State

Princlpat Placo of Businass Mailing Address
3212 HWY 301 N 3212 HWY 301 M.
o _ T ) ]Imm ﬁl M} ,Im llw mﬂ ”m l!m Jlm l]]“ mﬁ }lll] ]mm }; M}
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross
Suite, Apt. #, elc _ Suite. Apt #, cle. o 1st MOORE CRIEG34 [10/08)
City & State City & State 4. FE} Mumbor Applied For
65-0861840 Mot Applicable
i j -
P Country #p Country 5. Cerlificate of Slatus Doslrod ] $8.75 Addmoral
Fes Required
&. Nama and Addrass of Current Registered Agent 7. Name and Address of Naw Hegisterad Agent
B : MName

KATZMAN, BANDY
3212 U.S, HWY 301 N Stroet Address {P.0. Box Number is Net Acceplable)

ELLENTON FL 34222

City FL l Zip Coda

8, The above named onlily submits (s statorment for the purpose of changig its rogistered office o registered agant, o bolh, in the Slale of Florida, | am lamifiar with, and accopt
tho abligations of registered agent.

SIGNATURE

sgnahers, ened o prnted narme of regisiered agent and e « aprhoatie {NOTL, Fogstered Agon sgnahure reGured whah fanstasig) - DAY

FILE NOWUI FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Bloclion Campaign Financing  $5.00 may Be
Trusl Fund Conyribution, 3 Addedto Fees

10, OFTICERS AMD DIRECTORS | AT ADDITIONS JCHANGES TO OFFICERS AN DIRECTORS M 11

HHY B [ Deiete HRE ] Change ] Addition
o KATZMAN, RANDY NAME _ .

sl ADOR s | 3212 LLS. HWY 301 NL SHtE | ADDRI S I.;DQBDBBBZSELJH

eny s op | ELLENTON FL 84222 CITY-SE 2P /260700052017 150,18

fitH vP 7 pelele I [ Change [ Aditio
HAME KATZMAN, TERESA NS

sl EapDn s | 3212 LS. HWY 301 N. SIFEE [ ARBESS

rITY St AP ELLENTON FL 34222 T ST aF

it [ peiete pit P change [ Acdiion
N AN

ST | ADDAFSS e e _ |} sweroononss

CHY SE AR T T T ' CRY S

e T pelete Hite O3 Change [ Addfilie
HAML HAHE

SIFET § ADDRISS SIFLET ADDRESS

I SE AP GilY 51 4P

it 1 oaete T Tl chenge 1 Ao
HAMI A

ST ADDRESS STHE | ADDRFSS

CY 1 ap LY 88 Ap
T 1 oetele {HH Cichange [ Addition
N HAME

STILT ADDRESS STRLF | ADDRESS

CIFY- St 24P oy S

12. | horeby cortify that the information supplied with this filing does not qualily for the exemplions conlained in Secfion 119, Florida Statutes. | Rerther cenily that the infofmation
indicated on this report of supplomental repert is true and accuraie and fat my signature shall have the same k;ga! effcct as i mado under oath; thal | am an officer or director
ol the corporation or the receiver of trustoa empowered [o execute this roport as required by Chapler 807, Flerida Statutes; and thal my name appears in Block 10 or Block 1
if changoed, or an an altachmant with an address, with alf othgr like empowered.

SIGNATURE: Q ol o~ | l~22-07 Y 723 -25%0

SIGMATURE AND WPEq&Q PRINTED NAME os%icmm OFFICER OR DIRECTOR _ 0T Bate . Daytime Phone §




