2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P05000145794

1. Enlily Name

STRATEGICA INSURANCE; INC.

Principal Place of Business Mailing Addrass

Apr 18,2008 08:00 A
Secretary of State

701 BRICKELL AVENUE
SUITE 2500
MIAMI, FL 33131

701 BRICKELL AVENUE
SUITE 2500
MIAMI, FL. 33131

(R A

2. Principal Place of Business - No P.O, Bac # 3. Mailing Address
3L . . i #, elc.
Suio, ApL.#. elo Sule. Apt # eto 04142008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numtior Apnhisd For
20-3709813 Mot Applicable
Zip Country zip Country 5, Cerlificate of Slatus Desired [ $8.75 Addltiona?
Fee Required
&. Name ond Address of Current Registored Agent 7. Namn and Address of Now Registered Agent
Name

MIAMI CENTER REGISTERED AGENTS, LLC

Stresl Address (P.0Q. Box Number is Mol Acceplable)

201 SCUTH BISCAYNE BOULEVARD
SUITE 1700
MIAMI, FL 33131

City

FL. i Zip Coda

8, The above named entity submits this statement lor the purpes

the obhgations of registered agent.

SIGNATURE

e of changing its registered olhcs or registarad agent, or both, in the State of Rorida | am familiar with, and accept

Sgaaiire, ped or printod name ot roglisted Agent and Lile i s cahie

(NOTER: Regsioed Agent agnaiw e renulied when ralratating)

DATE

FILE NOW!!l FEE IS $150.00

8, Eleclion Campaign Financing
Trust Fund Conbibuhon

55.00 May Be

Added to Fees

After May 1, 2008 Foo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete THLE [ Change  [3 Adertion
HAME BURSTEIN, JACK D NAME - e

STREET ADDAESS | 701 BRICKELL AVE 2500 STREET ABDRESS o '1'{:3"3;* 1 150, 1
OTVSTIP | MIAMI, FL 33131 Y ST-2IP S0 150,
TIILE EVP ) Dalete TTLE (G Change  [] Adoition
HAME COOK, STEVENR HAME

STREETADDRESS | 701 BRICKELL AVE 2500 STHEET ADDRESS

CITY-5T-2IP MIAMI, FL 33131 CITY-57-219

TITLE [ detete BITLE [ Change  [) Addition
HAME NAME

SIREFT ADDRESS STREET ADDRESS

CITY- 5T-ZiP CITY-57-2iP

THLE [ Delete TLE [ Change ] Additan
NAME NARE

SIREET ADORESS STREET ADDRESS

CITy-ST-21P CITY-5T-21P

TLE {1 Dalete TME [ Changa ] Adcition
HAME NAME

STRELT ADDRESS STRECT ADDRESS

CIY- S1-2IF CIFY-ST-2P

TILE 07 Deiers TILE [JChange [ Adation
NAML NAME

STREET ADDRESS SIREE] ADDAESS

Y- ST-p Ciry-SF-71p

12. 1 hereby certily that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ndicated on his reporl or supplemental report is true and accurals and that my signature shall have Lhe same legal effect as if rade under ath; that | am an officer or direcior
of the corporalion or the recoiver or irustoa smpowerad o sxecute this report as required by Chapler 607 Flonda Statutes; and thal my name appaars in Block 10 or Block 11 it
changed, or on an attachmant with an addross, with all other like empowered.

¢ ) .
SIGNATURE: I P rasy 30¢- $%b- 1414




