" 2006“FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000088660

1. Entity Name

STRATEGIC REAL ESTATE CORP.

Pl

(06 AFR 25 ot 3y
Principal Place of Business Mailing Address } .‘ T I . ! ,
4769 NORTHLAKE BLVD. 4769 NORTHLAKE BLVD. ‘ ' S
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

R G

03272006 Neo Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE ' [+ FoiaTe

65-0791045 Not Applicable
5. Certilicate of Status Dasired O $8.75 Additianal
bt -— T T o e - Fee Required

6. Name and Address of Current Registored Agent

11971 CARNEGE. | DO NOT WRITE
WEST PALM BEACH, FL 33412 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable. (NCTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!! FE 150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee 70 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TIME D
NAME HORWATZ, SUZANNE
STREET ADDRESS | 11971 CARNAGIE —_—
™ ] —_r
CIY-51-ZF | W. PALM BEACH, FL 33412 '_EUUU J 40@‘32-—"‘—
p—p 05/05/06-~01011--001 **600.00
NAME '
STREET ADDRESS
CITY-ST-2P
mE -
HAME

Py DO NOT WRITE

o - IN THIS SPACE

STREEF ADDRESS
CITY-SE-2P

TILE
NAME
STREET ADDRESS
GiTY-ST-2P {

= ;
s ] L&EI "f/ 0

lied with this filing does not quaffy fdr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repogor syupplemegtal report is true and accurate and {hat my signaturé, shall have the same lagal®ifect as f made under oath; that | am an officer or director
of tha corporatiorior the rg€eiver opfrugtee empowered 10 execute this-rgport s requireq by Chapter 607, Florida Satutes; and that my name appears in Block 10 or Block 11t

changed, or on an\gf H'ress.m all other like : 3 }’\ (D fL %\0[ ) 999’9—(

SIGNATUR

ra
‘ SIGNATURE Aﬁ}h’PED o}inm\in NAME OF SIGNING OFFIGER OR DIRECTOR / } | Daw : Daytima Phone #
/ v/



