2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name
STRATEGIC PLANN

V23736
ING AND MANAGEMENT, INC.

CHED
07HAR 26 Pt 2: 32

Principal Place of Business

4369 NORTHLAKE BLVD.

Mailing Address

4369 NORTHLAKE BLVD.

(] -
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 LS o i FL
(UM AT AU ERARAiAY
1040 .‘2.2 MINOIE?‘PM“' Wh.ma,%a "IO‘LO 22 Seminole Pratt Whﬁmarﬂ

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Loxahetches  FL LoyAhet ahu. FL 65-0392195 Not Applicatle

1 —
23}470 CDUHWLLS éB-‘-L'TO Coumrﬂ < 5. Certificate of Status Desired O Eigg; Lﬁ:’:{;"ma'

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

HORWITZ, MICHAEL

Name

11971 CARNEGIE

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEAC /FL 33412

"1040 -2 SCM:NOIE ’:PRWI'I' WIIH—N&] ;Rjt

™ Lovahatvhee

FL Zip Code[ O

8. The above/named ntlﬁsubmtts this statement for the purpose of changing its regigterd

the obliggtions offeq tlji nt, M
1

SIGNATURE A

[ office or 1,

istered agent, or both, in the State of Florida. | am familiar with, and accept

32

naluls or pnnted mm\raglslefad a&’m and T08 It appllcable

[NOTE: Ragistered Agent siqnay{%wed when renslating)

[ DATE

FILE NOW!1! FEE

3)50.00 -
After May 1, 2007 Fee wiH be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

! J5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE P O Delete TITLE JA Change  [] Addition
NAME HORWITZ, MICHAEL NAME

STREET AZDRESS | 11971 CARNEGIE streeTappress | 1040 - 22 Seminole Pratt Wh-*l-tue %A
omv.sizP | WEST PALM BEACH, FL 33412 avsiee | hoyahetehes | FL 22470

TITLE ST O elete TITLE 7 Ponange [ Additien
ne: HORWITZ, SUZANNE NAVE )

STREET ADDRESS | 11971 CARNEGIE smers oovess | 1040 <22 Seminole :P%ﬂ'& W h"mt‘q QC‘ .
onv-s1-2¢ | WEST PALM BEACH, FL 33412 cv-stze | hovahatehee | EL A3470

T 0 Delete TIILE ! O crarge [ Addition
NAME HAME R SR

STREET ADDRESS STREES ADDRESS 2, —_,U LI I:im ﬁ_ -_T_'_ iy "I—l'— 3— E—;’- (1.0
CITY-ST-ZP CITY-ST-2IP 30007 o o

Tme ] pelete iE Ochange  [J Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

TMLE [ pelete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-51-2p

TITLE O petete TIMLE (O change  {J Addtion
HAME i NAME

STREET ADDRESS STREET ADDRESS 5 30
CITY-ST-21P Gy-st-2p

12. | hereby certify that the
indicated on this rep
of the corporation

changed., or on anfattachmeptwit

trustee empowered to execute this rt as require
\an address, with all other like emp
SIGNATURE! | Lo (o

on supphed with this fllln does not qualify for the exemptlon contained in Chapter 119, Florida Statutes. | further certify that the information
fental report is true an accurate and that my signaturg shal have the

e legal affect as il made under oath; that 1 am an officer or director
apter 60 Flonda Statutes; and that my name appears in Block 10 or Block 11 if

—yV/a7 -Jé’[ i QYL%"’

by

'\ mm‘rup}s AND wpen{u}‘mmu NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daynma Phone #

]

I ]



