2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000086220

1. Entity Name

STRATEGICA OF THE AMERICAS, INC,

Principal Place of Business

701 BRICKELL AVENUE SUITE 2500
MIAMI, FL 33131

Maiting Address

701 BRICKELL AVENUE SUITE 2500
MIAMI, FL 33131
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12. 1 hereby cerlify that the informaticn supplied with this filing does not qualify for the exemptions conltained in Chapter 119, Florida Stalutes. | further certify that the information
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