i s FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
STRATEGY CORPORATION, INTERNATIONAL
Principal Place of Business Mailing Address
120S. OLIVE AVE 120 5. OLIVE AVE
SUITE 400 SUITE 400 40011329
S — RO WOA G TARERT

& . 01242008 No Chg-P CR2E034 (11/05}

‘DO NOT WRITE IN THIS SPACE PRETe— Apied P

,‘;, 42-1674551 Not Applicable

5, Cenificate of Status Desired 0 Ei'gesq:\i:’ed;ional
§. Name and Address of Current Reglstered Agent
e e g e S e e —m e e oS s ER

KLY AN avE | DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

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

SIGNATURE
. Signature. h/pefl of pteited name of registered agent and thle if applicanle {NOTE. Reqislered Agent signature requred when rensiatng) DATE
FILE l&OWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
4
10. . OFFICERS AND DIRECTORS I ¥ .
1LE PD
NAME KIELY, DAN

STREET ADDRESS | 120 S, OLIVE AVE STE 400 g
CIrY -S1-2IP WEST PALM BEACH, FL 33401

TITLE D

NAME KEEFE, ROBERT

STREET ADDAESS | 120 $. OLIVE AVE STE 400 )
CITY-ST-2IP WEST PALM BEACH, FL 33401 I

TILE D

NAME BARCONE, MARCELO DR

120 5. OLIVE AVE STE 400 , - : T e
i:rTE;IAZ?:ESS WEST PALM BEACH, EL 33401 DO NOT WRITE

o | IN THIS SPACE

NAME
SIREET ADDRESS
CITY-SI-2IP

TILE

NAME

SIREET ADDRESS
CITY -5T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2ip

12. [ hareby certify that the information supplied with this liing does not qualify for the exemplions cantained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this reporn or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporn as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an a ss, with all othgr like empowered.

SIGNATURE: _X ,Z/4 //Z 5"/3 £ Séf F32-332/

SIGNATURE AND TYPED OR PRINTED NAM}AF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




