2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S67260

1. Entity Name
STRATEGIES FOR ACHIEVEMENT, INC.

Apr 29, 2005 08:00 AM
Secretary of State

" Mailing Address

3609 W CLEVELAND ST
TAMPA, FL 33609

Principal Place of Business

3609 W CLEVELAND ST
PA, FL 33609

DO NOT WRITE IN THIS SPACE

sl

02202005 No Chg-P CR2E034 (10/03}
4. FEl Number Applied Far
59-3073101 ot Applicable
i ; $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Adtiress of Curreni Registerad Agent

ZABALDO, JOANNE B.
3609 W CLEVELAND ST
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

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

the obiligations ot regisiered agent

PRI

4 i o
’S!GNATUP.F LT e e h —
L e S amvu |ybed o prfrutcd nameci registercd agent and mlu L4 npp!'s,.ﬂw

sy fpeasises? §

NOTE Royfstorext Agent signafore requlied whor reitstatig) DATE
 ANEY i A

b FII~E NOW!! FEE IS $150.00
i After Way 1, 2005 Fee will bs $550.00

2. Election Campaign Financing

$5.00 May Bo
Added o Fees

Trust Fund Contribution.
LA OFFICERS AND DIRECTORS

I | [
b .DFS o
NAME ZABALDO, JOANNE B.
STRELT ADDRESS | 3609 W CLEVELAND ST *
Cliy-§5-2p TAMPA, F1.

TmE A '

NAME ZABALDO, DENNIS

STRCET ADBRESS { 3609 W, CLEVELAND ST

GTY-5Y-2P TAMPA, FL

TITLE

MAME

STREET ADCRLSS
QY. s1-2ip

L

NAME

STRLET ADDAESS
CITy-st-Zip

e

NAME

SIREET ADDRESS
Lay.s7-o8

{11 (S

N
smertadopess, |
CITY.§T-ZP

URNO0I242519
04/23/05~80053-005 15

DO NOT WRITE
IN THIS SPACE

0,00

Wil

12. | Kerdby certify thal IS HIoMTsDn supplied with this filing does act qualify for tha exempﬂon stated in Section 118.07¢ 3%i), Florida Statutes. | further cartify thet the mforrnahm&
? bort o snppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or ditector
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Fiorida Statutes, and that my name appears i Block 10 or Bloch 17

indicated on this.fe,
changed, or on an attachment wilh an address, with all clher ke empowered

SIGNATURE: I en TAD Jooinne Fobaldd Y5 ~Jr LIR~379 -53 30
AND TYPED Gt PRJNTED RAME GF SIGNING OFFICER OR DIRECTOR Daylima Pheoa ¥
o & [ S



