22007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
Secretary of State

DOCUMENT # P97000071536

1. Eniity Name

AMERICAN STRATEGIC INSURANCE CORP.

01-16-2007 90185 027 ***150.00

Principal Place of Business

805 EXECUTIVE CENTER BLVD
SUITE 300 -
SAINT PETERSBURG, FL 33702

Mailing Address

SUITE 300
us

SAINT PETERSBURG, FL 33702

805 EXECUTIVE CENTER BLVD
paa—f

us

40002248

2. Principal Place of Business - No P.O. Box #

I Executive (eonder Drl/

e ——— [N

uvite, Apt. ¥, etc. Suite, Apt, #, elc

wite 300 Sye7 _'é 30D 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
57 /%Z’kffé’ wrg F< 57? ﬁe-/e/rgufq > 59-3459912 Not Applicanie

Zip Cour@'y

3702 Za002

Countdy 7

AS 7

$B75 Additional

E fi f ]
§. Certficate of Status Desired [l Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

CHIEF FINANGIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Name

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

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o ponlad name ol tegisinred agent and hilz if applicable

{NOTE: Asfislared Agent sigrature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added o Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
e Cs O elete T cs 5 Change [ Addition
e FASTEAU, MARC HANE Fastens Alare
STREET ADDAESS | 151 WEST 86TH STREET STREET ADDRESS 2 &

rossroad
CITY-§T- 2P NEW YORK, NY 10024 EIFY-ST- 2IF 7;4: ‘%5'(0 néfq,—rfn”{ﬂn X /Lfﬁ 0/7?30
TIILE D ] Delete THLE VP 7 ” O Change €] Addition
NAME NASON, ROBERT NAME recor
STREET ADDRESS | SEAVIEW HOUSE 70 SEAVIEW AVE. STREET ADDRFSS %J J;} 1{%‘;&:{/ wa s 7L
CITY-ST-2IP STAMFORD, CT 069026040 CITY-ST-21P Pty 2 R <
FITLE EVP 1 oatete e VP i 4 . (] change (X Atsition
HAME MILKEY, KEVIN R nawg pdntonio ,;cp e i’glio
STREET ADDRESS | 605 14TH AVE NE STREET ADDRESS 143 74 ‘f A / C/' ~ /U F
CiTY-ST-2IP SAINT PETERSBURG, FL 33701 CITY-8T-21F 5[;; Eg fel’fﬁura Er. _3377622,
e DPT O] Delete TmE DPT 77 [ Change (] Aadilion
NAME AUER, JOHN F NAME Huer, John E
STREET ADDRESS | 1281 SNELL ISLE BLVD. NE SIREET ADDRESS 2143 } &1)’0&1 &a/’)&/& Bu/a‘ IUE
oiv-si-2¢ | SAINT PETERSBURG, FL 33704 CirY-si-2p S+, PeoderslBurn AL 53702

7 i -

:L:AEE I[-)IENDRICK GREG [ peete :Suﬁi VP Me ? 4 n% Fourne 7g e
STREETADDRESS | 1 BERMUDIANA RD. stheer wnress | ZE2C Beach Orive wWE # 408
civ-51-2¢ | HAMILTON HM EX, BERMUDA, cv-sip | Gb R tn e 5af Fé 353 'fp /
e 1 Delele e #7 [J Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-Sz CIFY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Flenda Stalules; and that my name appears in Block 10 or Blogk 11 1

ke

changed, or on an allachment with an address, with all cther like empowerad.

SIGNATURE:

L/w'*u /"fv’

1/5 /07

727-81-8765

.
SIGNATURE AND TYPED OR PmW MAME OF SIGNING OFFICER OR DIRECTCR

7 Date Daylime Phang %




