2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). FILED |

i

DOCUMENT # F05000005840 Feb 13,2007 08:00 AM
1. Enity Name Secretary of State
STRATEGIC INITIATIVES, INC.
Principal Place of Buginess . . Mailing Address ' .
35 VILLAGE COURT WEST 35 VILLAGE COURT WEST k B
B | R “"Hll ”H "m Il’” ||”’||“l Ilm I|W|lm |”|’ ’I“‘I‘IN ||”m ” ‘m |
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suilo. Apl #, ¢lc. Suilo, Apl. #, clc. 1st MOORE CR2E034 (101’05)

Cily & State City & Stale 4. FEI Number ~ Applied For

05-0502628 Nol Applicable
7ip Country Zip Country 5. Cerliicate of Status Dosired [ fg';esq L‘:rded;m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILVERMAN, MARC
5900 COLL'NS AVE, Stroel Address (P.Q Box Numbaer is Not Acceplable)

MIAMI BEACH FL 33140

Cily FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiored agen, or both, in tho State of Fiorida. | am famitiar with, and accepl
the obtigations of regisleraed agoni.

SIGNATURE

Signalura, fyped or prniac namy of registered agant and Lile ¢ appicable (NOTE Reqistered Agon! sxgnalure requirad when ranstanng) DATE
Al FILE NOW1I! [I-':EEJVS |$1 50.00 ) 9, Etoclion Campaign Financng - $5.00 May Be
- After May 1, 2007 ee il Be §550.00 . Trusl Fund Contibuton.  [C]  Addedto Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp [ Delete e [J Change ] Addilion
NAME SILVERMAN, MARC NAME RS S A A
st s | 5900 COLLINS AVE. APT. 1401 — o 00000624349
CIY-ST-2IP MIAMI BEACH FL 33140 CITY-S1- 7P U Ei..- DI “BUE‘B F"DDL. 1.-3‘[]- ik
THE 3 pelele THLr [ Change [ Addition
NAME | NAMI
STREET ADDRE S5 SIREET ADDAESS
CITY-S1-2IP CITY-S§i- 1P
TIE (O velete THLE [ change [ Addition
NAME _ i NAMF N e -
SIREET ADDRESS STRLET ADDR! S5
CIry-s1-2IP CITY-S1-7IP
TILE O Delete TIIEL Ol cnange [ Addition
NAML NAME
SIRLLEADDAI S5 | STREET ADDRI$S
cllY-s1-£IP CIlY-51-2IP
TIMme O pelete TE O ¢hange [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CUY-5T-2IP CITY-ST-21f
NLE [ pelele T [ change  [] Addition
NAME. NAME
SIREET ADIRESS SIREFT ADDH 58
CIY-SI1-7IP CIry-81-2Ip

12. | hereby certify that the information supplied with this filing docs not qualify for the exemptions contained in Section 119, Florida Statutos. | further certify that the information
indicaled on this report or supplemental reperl is true and accurate and that my signature shall hava the same ie(?al effect as if madeo under cath; that | am an officor or director
ol the corporalion or the receiver or trustee empgywered to exacuto this report as required by Chaptor 807, Florida Statutes; and that my name appears in Black 10 or Block 11

il changed, or on ar atiachmaenl with an addigs®, with all other kke epowered.
Q,/i/A':? Fos-§ -8 2/

SIGNATURE: / X o

OFFICER OR DIRECTOR



