-

- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000066313

1. Entity Namg

STRATEGIC SANTA CLARA, INC.

Principal Place of Business

1500 SAN REMO AVENUE

Mailing Address
1500 SAN REMO AVENUE

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90008 040 ***158.75

SUITE 300 SUITE 300
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EG34 (10/05)

City & State City & Slate 4. FEI Number Applied For

65-1032519 Not Applicable
4o Country ae Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHREIBER RODON-ALVAREZ, P.A. Bt po Sooauin

2292 PONCE DE LEON BLVD Street Address (P.O. By Number is No\Acceptab!e)
PENTHOUSE SUITE

CORAL GABLES FL 33134 5D Son Rerw Mo .o - 200

3 (ol Gables FL 3516,

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 Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure Roea of prnted hae of regislered agand and litke | aDpiCutse INOTE Registerad Agen signatue reuured when renstaling) DATE

FILE NOW!!t FEE IS $150.00. . - -
- After'May 1, 2006 Fee Will:Be $550. 00 -
"Make Check Payable to Flenda Deparlment of State :

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P [ Getete TIILE [JChange 1) Addtion
NAME AVINO, JOAQUIN HAME

SIREET ADDAESS | 1500 SAN REMO AVENUE, SUITE 300 STREET ADDRESS

CITY-Si-ZIP CORAL GABLES FL 33146 CITY-§3-2IP

TILE S [ pelets TiLE ) O charge (3 Addition
NAME RODRIGUEZ, ANA HAME

STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 300 STAEET ADDRESS

crv-s-2¢ |CORAL GABLES FL 33145 eIrY-$T-21P

T I _Lloekte mro_ . _ [l Crange__ [C3 Addition
wame NAME i

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TILE 7 Detete TITLE [change  [J Addition
NAME NAME

STREET ADORESS STRECT ADDRESS

CITY-S1-2IP CITY-51- 2P

TMLE 1 celete TITLE £ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T- 2P

TITLE [ Detete TTLE [J change [ Additien
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S1-21p CITY-57-2P

12. | hereby certity that the information suppiied with this filing dees not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signaiure shall have the same legal effect as if made under cath; thar | am an officer or directior
of the corporation or the receiver or rustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
i changed, or on an attachrment with an address. with all other like empowerec.

SIGNATURE: ﬁi fv & s

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daes

Baytime Phone #




