FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

ngcuu MENT # P05000145794 04-16-2007 90085 026 ***150.00
. Entity Marne
STRATEGICA INSURANCE, INC.
Principa! Place of Businass Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 2500 SUITE 2500
MIAMI, FL 33131 MIAMI, FL 33131
S S [ K RN MEEI IR
Suita, Apt. &, elc. Suite, Apl. # elc. 04082007 Chg-P CR2EQ34 (12/06)
City & Siate City & Stalg 4, FEI Mumbar Applied For
20-3709813 No: Applicable
Zip Country Zip Country 5. Contificate of Slatus Desired 0 Eese.;:“ﬁ:f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CENTER REGISTERED AGENTS, LLC
201 SOUTH BISCAYNE BOULEVARD Slrset Address (2.0, Box Numbar is Not Accegtablo)

SUITE 1700
MIAMI, FL 33131

Zip Code

City FL

8. The above named entily sulmils this statement for he purpose of changing its registerad office or regislered agent, or both, in the State of Florida. | am tamiliar with. and accept
ihe obligations of registered agent.

SHGNATURE

Sgnature, fyped o peinkind AXvE ol A and tite U o (ROTE" Rengetod il Agent $:gnaien redquilod whea refrstatingl DATE
) FILE NOWI!! FEE IS $150.00 8, E\ec:lion Campalgl;n i:‘.‘inanc\rug 0 $5.00 May Be
-. After May 1! 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. + 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AMD DIRECTORS iN 11

Sy P g L.

WILE P A S, w, 3 Delete niLE ] X crange ] Addition
NAME BURSgEIN. JACKD -~ NAME \E)U, [ S" 21 J—HUA ‘b .
ATREET ADORESS | 701 BRICKELL AVE 2500 steee oosess | 0| Dy d N NG 42900
CITY-ST-21P MIAMI, FL 33131 oIy §1.22 miﬂ'ﬂ‘\\ ':FL 5’5,31
L EVP 7 Delete L f [ change (1 Addition
HAME COQK, STEVEN R NAME
_STHEET ADDRESS | 701 BRICKELL AVE 2500 STREET ADDARESS
Chv-gT-ap MIAMI, FL 33131 CIFY-ST-2P
ILE O Delte TILE [J Change  [J Acditian
HAME NAME
STREET ADORESS STHEET ADDRESS
CITY-57-2IP CITY . §7- 27
TITLE O Delete TILE [J Change [ Addition
NAME KAME
SIREET ADDRESS STREET ADGSESS
CITY-51-2IP Cry-sroae
TITLE O Detete TINE [C] Change [ Addition
NAME HAME
STREET ADORESS STREET ADGRESS
CivY-ST-2IP CIT-5T 212
THLE O Delete TIMLE [ Change [ Addition
NAME HAME
GTREET ADDRESS SIMREET ADCHESS
GIvY-ST-Zip CITY-&7- 247

12, | nereby certily that the information supplied with tis filing does not qualify for the e<emplions contained in Chapler 119, Flonda Statutes. | further cerily that (he information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if rmade under sath; that | am an officer or director
of the corparation or Ihe recaiver or rusee empowsred 10 exacute this report as required by Ghaplar 807, Florid2 Statulss; and that my name appears in Block 10 or Block 11 if
changad, or on an alachment with an address, with all other like empowerad

SIGNATURE: &D ZK Exee Y 4/“!0’1 20592~ 1414

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR I DHas Dayting Phooe #




