2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.. . - Apr 12,2007 08:00 A
ST Secretary of State

DOCUMENT # V12886

1. Entity Name
SCRIBE ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

2300 GLADES RD 2300 GLADES RD

STE 360W STE 360W

BOCA RATON, FL 33431 US BOCARATON, FL 33431 US

OV

01042007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o Fopied o

65-0315719 Not Applicable
i : $8.75 additionat
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

5500 GLADES D~ * DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accep!
the obligations of registared agent.

SIGNATURE
Signature, typed of orinted name of repwiared agent and 1ta if applicabie {NCTE. Reguatared Agent wonaturs required when reinstating} DATE
Y 9. Elaction Campaign Financing $5.00 May Be AT '1:_":.’59
AftﬂrF %Ey"f??&?’f&'&?l‘gg 35050_00 Trust Fund Contribution. O Added 1o Fees ﬂ 4"1;],;'['3%%‘?%55 B*DUI lgr i. UD
10. OFFICERS AND DIRECTORS ]
e VP
NAME SCHREIBER, LOUIS

STREET ADDRESS { 2300 GLADES RD, STE #360W
CITY-ST-2IP BOCA RATON, FL 33431

TITLE PO

NAME SCHREIBER, BRUCE
SIREET ADDRESS | 2300 GLADES RD #360W
CITY-§7-21P BOCA RATON, FL 33431

TINE ST
NAME SCHREIBER, SYDNEY

EET ADDRESS | 2300 GLADES RD #360W
glr:r-iT-zllj:{- BOCA RATON, FL 33431 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-ze

THLE

NAME

STREET ADDRESS
CITy-5T1-21P

TERE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cartifg that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Foerida Statutes. | further certify that the information
indicated on this report or supplemental report is yue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the regeiver or tn pofrerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on g i , Jith alt other like ampowared.

SIGNATURE:

. - BRrue g Swve. ber Yholoz se1-355 1900

INTED NAME OF SIGMING DFFICER OR DIRECTOR Dats Dayhene Phona #




