FILED
2007 FOR B R ORI CORFPORATION Mar 23, 2007 8:00 am

€
DOCUMENT # P03000033169 Secretary of Stat
1. Entity Name (03-23-2007 90012 034 ***158.75
STRATEGIC SANTA CLARA |I, INC.
Principal Place of Business Mailing Address
8095 SW 78 ST. P.0. BOX 831766 quvjuual
MIAM), FL 33143 MIAMI, FL 33283-1766
T TG O W DTSRI ENTRER S
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
04-3755438 Not Applicable
e Country “p Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name efm — H -
MCDONOUGH, BRAIN J N %?lf\gmuw& tz‘\ )U 1NO
2200 MUSEUM TOWER Tee ress (P.O. Box Numper is NotAcceptal
150 W FLAGLER ST <O LTFK st

MIAMI, FL 33130

v MIANM FL | <233

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tagistered agent.

: 77 (P

inted name of registered agent and itk if apphcable. (NOTE: Registered Agent signanse raquied when ronslating) DATE

N 1 E X 9. Election Campaign Financing 55.00 May Be
Aﬂ,r ;:,fy 1?‘2'6'07 ,5:,'3,‘?.132 2350_00 Trust Fung Contribution, [l Addedto Fees
‘ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TME Change  [] Addition
NAME AVINO, JOAQUIN G NAME g
STREET ADDRESS | 1500 SAN REMOQ AVENUE, #170 STREET ADDRESS p O B M 2 I/) b@
orv-st-zp | CORAL GABLES, FL 33146 oITY-ST-2P MUAML, T 27283 - Help
TINE SEC . 3 pelete TLE ! m:ange 7] Addition
NAME RODRIGUEZ, ANA L NAME
STREET ADORESS | 1500 SAN REMO AVENUE, #170 STREET ADORESS QD EOL €31 Folo
etz | CORAL GABLES,, FL 33146 CITY-sT-zP MIAML P 223283 - 130 b
TILE T Detete TMLE { - [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
Cy-$1-7IP CITY-ST-2IP
TILE 1 Deiete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-21P
THLE [ Delete TMLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-7-21p CITY-ST-TP
TMLE O Delete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§3-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 607, Flosida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered

SIGNATURE: (28— 5 (ft5—

SENATURE ANEYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Crylime Prione #




