2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F95000001295

1. £nuty Name

STRATEGICA CAPITAL CORPORATION

Principal Placa of Business

701 BRICKELL AVENUE
2500
MIAMI, FL 33131

Mailing Address

701 BRICKELL AVENUE
2500
MIAMI, FL 33131
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4. FE| Number
65-0572046

Applied For
Not Applicable

5. Cerlificate of Stalus Desired

0O $8.75 Addtional

6. Name and Address of Current Registered Agent

CORPORATE CREATIONS INT'E INC
11380 PROSPERITY FARMS ROAD
#221E

PALM BEACH GARDENS, FL 33410
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Fee Required

8, The above namad entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the Stala of Fiarida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signalure, typed gr printed namae of regisieed sgent and Utle IT applicabls.

(NOTE Registared Agent signaturs requirec when reinstaling)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2007 Foe wlill be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

35.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS |

TITLE POC )
NAMIE BURSTEIN, JACK D .
STREETADDRESS | 701 BRICKELL AVE #2500
CIrY-51-21P MIAMI, FL 33131

TMLE

RAME

STREET ADDRESS
CITY-ST-2IP

COQCK, STEVEN R
701 BRICKELL AVE #2500
MIAMI, FLL 33131

TITLE

NAME

STREET ADDRESS
CiTY-57-219

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-71P .

TITLE

NAME [

STREET ADDRESS
CITY-ST-21P
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12. | haraby cerfy that 1he informalion supplisd wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recerver or frustes empowered o execule this report as required by Chapier 607, Florida Statutes; and ihal my name appears in Block 10 or Black 11 if

changed, or on an attachmen! with an address, with all other like empowared.

SIGNATURE:

‘*’\li(ﬂ

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

30520 {41y

T Dars DayLmag Phone




