2006 FOR PnoFrr CORPORATION FILED
~ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # F05000005840 Secretary of State
1. Entity Name S B
) : 02-27-2006 90064 049 ***150.00
STRATEGIC INITIATIVES, INC.
Principal Place of Business Mailing Address S 0. 1]8e T Ch
35 VILLAGE COURT WEST EOEROETI0Nss A 2e/
WARWICK RI 02893 PrRavEmeRRco0i0 | P AWy
2. Frincipal Place of Business 3. Mailing Address
Suile. Apl. ¥4, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
05-0502628 Not Apglicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired O gg'ggqlﬁ?:;“onal

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

glglb\{)Eggle}ll'\]gAﬁ%% Streei Address (P.O. Box Number is Not Acceptable)

MIAM! BEACH FL. 33140

City FL Zip Code

. B. 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. 1 am familiar with, and accept

1. .théobligalions%regist?rqdagenl. /] ,
SIGNATURE (ﬁAQ/ ,% Y 7:4/ 0054’/[4& [fo<e—~ .

S rr— 7 ! -
Signature, tyoed of priucd IEI'IQ/IGKJIS lared .(gnn(and kille if apphcatie. (NOTE: Registeren Agent signaiume raquired when "n:unlnql ! DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

. 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS tN 1)
TLE cP . O} Defete THLE O change [ Addition
NAME SILVERMAN, MARC HAME
STREET ADDRISS (5800 COLLINS AVE. APT. 1401 STRELT ADGRESS
cr-si-ze |MIAMI BEACH FL 33140 CITY-ST- 2P
TITLE - Delete TILE [ Chaage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
e o petete ILE — ——[7] Changa___[3 Adeition_|____
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-SI-7IP CITY-S57-2
AlLE [ pelete TITLE [ cChange  [J Addition
NAME HAME
STREET ADDRLSS STRECT ADDRESS
CiTY-ST-2IP CITY-S1-7IP
HLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIE [ Detete TILE Oichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S1-71P CITY-ST-ZIP

12. | hereby certity that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali bave the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiveﬁgr trustes empowered 1o executs this reporl as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 1

I

if changed, or on an atlach, /n} th an address, with all other {ike empowered, /
7

SIGNATURE: (el A7 Foyatdy 7

SIGNATURE AND TYPED OR PBINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daytima Phona #




