2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCU.MENT # F95000001295

1. Entity Name

STRATEGICA CAPIJTAL CORPORATION

Apr 18,2008 08:00 A
Secretary of State

Mailing Address

701 BRICKELL AVENUE
2500
MIAMI, FL 33131

Principal Place of Business

701 BRICKELL AVENUE
2500
MIAML, FL 33131

\u.
Yy

DO NOT WRITE IN THIS SPACE

A

04142008 Ne Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
65-0572046 Not Applicable

5, Cerlilicale of Stalus Desired O $8.75 adauional

Fea Required

6. Name and Addross of Current Rogistered Agent

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

PALM BEACH GARDENS, FL 33410
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8. The above namad entity subrnils this statement for the purpose of changing its regisiared offica or reglstered agenl or both, in the State of Floriga. 1 am lamular with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of prinied name ol registwed agen! and tlle if applicable

{NOTE: Reglstersd Agent signature requred whan reinstating)

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cenribution.

9. Election Campaign Financing

[HHEEENR
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$5.00 MavBe | ic G G- B0 i 021 150,00

10. OFFICERS AND DIRECTORS [

PDC

BURSTEIN, JACK D

701 BRICKELL AVE #2500
MIAMI, FiL 33131 “

TILE

NAME

STREET ADDRESS
CiT¥-ST-21P

VET

COOK, STEVEN R

701 BRICKELL AVE #2500
MIAMI, FL 33131

TIMLE

NAME

STREET ADDRESS
CITY-ST-2I1P

TIMLE

NAME

STAEET ADDRESS
Gy -51-71p

TILE

NAME

STREET ADDRESS
CITY-5T7-7IF

TITLE

NAME

STREET ADDRESS
CITy-sT-21P

TILE
NAME
STREET ADDRESS

CiTY-ST- 1P L
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12. | hereby cartify that the information supplisd with this filing doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | Iunher cermy that tha information
indicated on this report 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 director
of tha corporation or the receiver or lruslae empowerad 10 executa this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Bleck 11

changad, or on an attachmant wit a‘m?s-%gallﬁmer like empowered,
% <. - -
SIGNATURE: | Expe U

g e

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




