FILED

2005 fOR PROFIT CORPORATION ADr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000066313 ecretary of State

1. Entity Name 04-11-2005 90145 039 ***150.00

STRATEGIC SANTA CLARA, INC.

Principal Place of Business Mailing Address

1500 SAN REMC AVENUE 1500 SAN REMO AVENUE oo

SUITE 300 . .. SUITE 300

CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US i —

2, Print;ipal Place of Business 3. Mailing Address I Hl[lm ||| Ilm |Hﬂ “[ﬂ I I I I[HI |ﬂl| Wlﬂ“ “I“
Suite, Apl. #. elc. Suite. Apt. #, etc. 04062005 Chg-P CR2E034 {10/03)

City & State ' City & State 4. FEI Numbet Applied For
[ — . . - - - 65-1032519 - Not Applicable -
Zip Country ap Country 5. Certificate of Status Desited a f:‘;fqlﬁ?;mmal
6. Name and Address of Current Regictared Agant 7. Name and Addrass of Now Registared Agent

Name
SCHREIBER RODON-ALVAREZ, P A, - -
2222 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable) -
PENTHOUSE SUITE - -
CORAL GABLES, FL 33134
O T : City FL I Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signanre, fyped or priaied name of regestersd ager and 18l ¢ ppbcabis. {MNOTE: Ragrstered AQont sxgneture requr ad when rensming) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 ‘Trust Fund Contribution. {0  AddedtoFees
10, i - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIME P [ petete WTLE [Jchange [ Addition
NAME AVINO, JOAQUIN . NAME
STREETADDRESS | 1500 SAN REMO AVENUE, SUITE 300 ) STREET ADDRESS _
CITY-§7-27 CORAL GABLES, FL 33146 Giy-S1-2P
i S [ petere e ] change  [] Addition
NaME RODRIGUEZ, ANA NAME
STREET ADORESS | 1500 SAN REMO AVENUE, SUITE 300 STREET ADORESS
CITY-51-2P CORAL GABLES, FL 33146 CiTy-57-2P
TME [ petets e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cy-ST-2P
THLE [ petete TITLE O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-§7-2P Coy-ST-2P
TITLE O cetete TTLE [Jcrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cmy-§t-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fioride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carpuration or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __Joaguin Avino

‘SIGNATURE AND TYPED DR

-



