. e
-

FILED
ANNUAL REPORT

DOCUMENT # P01000119485

1. Entity Name

SCINCAR LAND CORP.

2007 FOR PROFIT CORPORATION Apr 19, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
1896 FLAGLER ESTATE DR. 1896 FLAGLER ESTATE DR.
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
03292007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FE! Number Applied For
01-0584870 Not Applicable

5. Certilicate of Status Desired O geaa-gesqﬁgsdmmal

§. Name and Address of Current Reglstered Agent

2650 N MILITARY TR STE 150 DO NOT WRITE
BOCA RATON, FL. 33431 IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
lhe obligatons of registered agent.

SIGNATURE
Sigraturs Typed o onnled name of registared agent and Lt il apohcabie (NOTE: Regisierad Agenl signaluré raquired wnan rainstanng) DATE
FILE NOWIl! EEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AcdeditoFees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME SCINICARIELLO, SUZANNE

STAEET ADDRESS | 1896 FLAGLER ESTATE DRIVE
Civy-st-21f WEST PALM BEACH, FL

e

NAME

STREET ADBRESS
CITY-5T7-2IP

TmE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy- §T-2IF

TITLE
HNAME

o UOO00T 7544
04730 A07-50053-001 150,00

TE

NAME

STREET ADDRESS
CITY-ST1-2IP

bmptions contained in Chapter 119, Flonda Statutes. | furlher certify that the infermation
ure shall have the same legal effect as if made under cath; that | am an officer or director
ed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L{r.—t(/o7

SIGHATURE TD TYPED DR I’WD HAME QF 3IGNING QFFICER QR DIRECTOR Dale . Daylma Phone #

12. 1 hereby cerify that the information supplied with this fili
indicaled on this repar plemenial report is tryf’and asgurate ang that my
of the corporation or tha receigr or trustee empowgtred to exgcute this report #
changed. or on an attaghrment with an address, with all other,

-

coes not qualify for

SIGNATURE:

-/




