R

M

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P03000033169

1. Entiy Name N
STRATEGIC SANTA CLARA I, INC.

~ Secretary of State

Principal Place of Business - Mailing Address

1500 SAN REMO AVE
SUITE 170 -
CORAL GABLES, FL 33146

SUTE 170

1500 SAN REMO AVE
. CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

PR AR

01272008 No Chg-P CR2E034 (10/03)
4, FET Number Applied For
04-3755438 Nat Applicable
§. Cenificale of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7/

MCDONQUGH, BRAIN J
2200 MUSEUM TOWER
150 W FLAGLER 8T —

MIAMI, FL 33130

o= = =

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this staternant for the purpose of changing
the chbligations of registered agent.

e iy

SIGNATLIRE

its regislered office or registerad agert, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or drinted nama of registered agenl and e F applicabls
- . oy r rmaeps aram L.

{HOTE. Regsiered Agenl signature required when reinstating}

DaTE

FILE NOW!I! FEE 1S $150.00
After May 1, 2005 Foe will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
[0 Added toFess

10

r

= OFFICERS AND DIFECTORS
PRES e
AVINO, JOAQUIN G
1500 SAN REMO AVENUE, #170
CORAL GABLES, FL 33146

"THLE

NAME

STAEET ADDRESS
¢ITY-ST-21P

SEC - T
RODRIGUEZ ANA L ’
1500 SAN REMO AVENUE, #170
CORAL GABLES,, FL 33146

TIYLE

NAME

STREET ADDRESS
CIvY-SI-2P

TITLE

NAME

STREET ADDRESS
QrY-5t. 2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
ciy-§¥.2Ip

HnE

NAME

STREET ADDRESS
LITY-8T. 2P

Inchcated on this report or supplemental report is true an

12. Vnereby certily that the infermatien supplied with this filing does not qualify for the exemplion stated in Section
accurate and that my signature shall have the same legal effeci as if made under oath, that [ am an officer or directar

119.07(3)(), Florica Statutes. | further certify that the information

af the corporalion or the racelvar or lrustea empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an addrass, with all other ke empowsred.

SIGNATURE: Z s

LA BGNATUECAND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR GIRECTOR

Daje Daylme Phone #
-




