. 2005 FOR PROFIT CORPORATION FILED

«... . ANNUAL REPORT ; Apr 13,2005 08:00 AN

DOCUMENT # P99000097745

1. Entity Narme

STRICTLY BUSINESS RECORDS, INC.

L]

Principal Place of Business Mailing Address
7220 SOUTHWEST 13TH STREET 7220 SOUTHWEST 13TH STREET
MIAMI, FL 33144 MIAMY, FL 33144

AR AR I R

04092005  No Chg-P CHZEQ034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aogied For

65-0962412 Not Applicable
5. Certificale of Status Desired IZ( Ee?eggq m""”a'

8. Nams and Address of Current Hegistersd Agent

e o sreeer DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered ageant.

SIGNATURE

Signature, typed or panted narme of cegrstered agent and title if apphcable. {NOTE. Registorec Agert Signiure recured wivn reindlating} “iﬁif:gf}!_ﬂj :_”_II%JE‘FE?‘;
) ) . a2 A DO ] (e e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 14‘ e Fj--i‘* 95{3']1 U{B 1-..".'.. bt
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Acded to Fees
10. QFFICERS AND DIRECTORS [
TALE PD
NAME JIMENEZ, JUAN L

STRECT ADDRESS | 7220 SOUTHWEST 13TH STREET

| 41
OTVSST-ZP | MIAMI, FL 33144 WA

N Hﬁ%@ 151,00

TITtE D

NANE ROGERS, MARIA M

STREET ADDRESS | 7220 SOUTHWEST 13TH STREET
CITY-ST-ZIP MIAMI, FL 33144

TTLE
NAME

ol DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADORESS
Civy-§1-21P

TME

NAME

STREET ADDRESS
CITY- §7- 71

e

NAME

SIREET ADDRESS
CITY- 8T-ZIP

12. | heraby certify that the information supplied with this filing does not quality for the exemplion siated in Section 11907&3)(1), Florida Statutes. 1 iurther certity that the informalion
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as i mada under oath, that | am an officer of direclos
af thg corparation or the receiver or jrustee empowered to exgcute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachment wjdf An adgkess, all pther like empowered,
SIGNATURE: ot-tl-08 4052kl Tl

INTED MAME DFF SIGNING OFFICER Ot DIRECTOR




