2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000138483

1. Entity Name

STRATEGIC VENTURES CORP

Principai Place of Business Mailing Address - YA
7307-2717 SEVILLE BLVD. 3309 SAN PATRICIO DRIVE Q e
CLEARWATER, FL 33764 US PLANG, TX 75025 US
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Suite, Apt. #, etc. Suite, Apt. #, etc, 11292006‘?“ ;@EIN Pﬁ&\ r!f‘“%RZEUSB\(‘H oww
. s ' ay

City & State City & State 4, FEI Number Applied For
20-0422375 Not Applicable
i Count Zi ) it
Ze ountry ® Country 5. Cenificate of Status Desired O gfe'z:g‘ Iﬁg::'“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
HINGORANI, MANQJ J
7307-2717 SEVILLE BLVD. Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764
City FL I Zip Code

B. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am Tamiliar with, and accept

the obligations of registered a
o D J2 | /o6

SIGNATURE ———
Signature, typed ar printed name of registered agenﬂd titke it applicanie.” {NOTE: Registered Agent signature requived whan reinstating) DATE
FILE NOWII FEE IS $150.00 In accordance with s. 607.183(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notlce
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Dekete TILE [ Change [ Addition
NAME HINGORANI, MANOJ J MAME
STREEY ADDRESS | 3309 SAN PATRICIO DRIVE STREET ADDRESS
CITY-S1-2IP PLANO, TX 75025 CITY-5T-2IP
TE [ Detete nmne [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIFY-SI-7IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-SI-2IP
TALE O pelele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE 3 Delele TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIlY-51-21P

12. | hereby certify that the iniormation supplied with this {iling does not quality for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrusiae empgwer: xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachmen with an. S, with all other kg grad.
12 [o6 (644 )222 i1

SIGNATURE: (
OR DIRECTOR BDate DBY‘I ne ¥

TS GMATUEE AN TYRED-GR
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