2006 FOR PROFIT CORPORATION
c_» ANNUAL REPORT (AR) FILED

DOCUMENT # Pgg00007246+ May 02, 2006 08:00 AM
1. Enty Name ecretary of State
STRATEGIC SERVICES INTERNATIONAL, INC.
i ij.ri-n.c:p;i F'lné:;g-e;;susiness S ————h:taiﬂng Addrass
€80 OSCEOLA AVE, SUITE 604 ) 850 OSCECLA AVE, BUITE 8{04
T TR RRATR AN
2. Principal Place of Business 3. Mahny Address
T “Su:lé, ApTﬂ:etc Suite, Apt. FEEC tst MOORE CRZEQ34 (;0}'05)
Ly & Stafe City & Stae &, FEl Murmnber 59-3592605 —imﬂ;g!
e Couniry 2p Country 5. Cenificate of Status Desired O ?i‘gesqj;?:ém”ag
| 6. Name and Address of Current Registered Agent S I 7. Name and Address of New Hegistered Agent -
Name
Egg%%%EgPE g{\}ECSU[TE 604 Strest Address (P O, Bax Numiser s Nol Acceplanie)
WINTER PARK FL 32789 N e e

i-cﬁ;vm \ FL } Zip Cods

[ 8. The atave named enﬁy submiis this statement for 1he purpose of changing its vegistered office ar registered agant. or both, in the Slale of Flerida. § am familiar with, and a::-‘:ri‘-g
the obhgaluns of regislered agent

SIGNATURL —
Dl el ST T o) tegsiir 0T agent s e of Bppbabi INDOTE Registered Agend signatuee reruircd when rensiatuig OaYE
IS ——
FILE NOWIl! FEE {S $150.00 . . 9. Hleclicn Campaign Financing  $5.00 May 0
. Afier May 1, 2005 Fee Will Be §560.00, Trust Fund Conwoution. L] Added 1o Fees
Make Check Payable to Florida Depariment of State
| ta. B OFFICERS AND DTRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 14 11
TifE p/D 3 Detete L [ change [ rere
NS FAENCH, JR., JUDSON C s fiigﬂggﬂ 595963 '
SIRCET ADORCSS {690 OSCEOLA AVE, SUITE E04 STRCCT ACCRCSS 05/1R08 ~§3ﬁ -013 190,400
CHY-51- 70 WINTER PARK FL 32789 CITY-§T- 2P .
e T K ";‘g g@ . E]j [ingﬁe (IP ha
it H o e o5/ O A F 985,
STREET ADIDRLSS STRLET ADOIRESS
CHY-ST-28 TITr-81- 2
i 3 perete e [T Change [ 2a4
NAKE NAME
STREES ADDALSS STRLET ADDRESS
CIFY-51-20P CARY-ST- 119 b
T O oeete e O Change [ Adai.
HAME HAME
STREET ADORCSS SOREET ADDRESS
F;mr-u- a Q- St e
__ U .
THLE O patae e T change J a0
NAME A
STREET ADLLYS STRELT ADDRESS
CY-S1-p Y ST Zip
e 3 Detets e 3 Change Addtitie:
NAME NAME
SIKELE ADDHESS SIRLES ADERESS
Y -ST-aw o
J S—

1Z. | heseby ceshly that the informalion suppiied with this filing does nof quality for (he exgmplions contaned in Section 119, Fionoe Statutes. | futher cartily that the inlormation
ndicated on s report or supplemental report is frue and accurate and that my signatute shall have the same legat effeci as  made under cath, that § am an atficer of direcigl
ot tha carpesation of the receiver or irusiee empowered to execute tnis repartt as requiced by Chanter 807, F(or:\?a Statutes; and that my name appsars m Black 10 ar Black 11
4 changed, or on 2n aifachment wih an addrfwiih all ?ther like erpowerad.

SIGNATURE: AW M%MCQWML PICTI-RI5G




