2006 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR}

DOCUMENT ;? K11609

1. Entty Name

SCL CORP.

Principat Place of Business

140 N.W. 158 ST.
MIAMI FL 33169

Maling Address

P.C. BOX 92311
SOUTHLAKE TX 78092

2. Prncipal Place of Business

3. Mamng Adaress

Suile, Apt. #, eic.

FILED
Feb 06, 2006 08:00 AM
Secretary of State

g

Suite, Apt. ¥, elc, 1st MOORE CR2ZEG34 (10/055
Oily & State City & State 4. FEI Number Apphed Far
65-0022508 Not Appiicat
Zp Country Zip Couniry 5. Ceniticate of Status Deswed O ggegfq ‘.;:chﬁonai
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BURTON, ANDRE S. -
RO3 N NOL A Tabi
4310 SHERIDAN 8T Sireet Address (P.0. Box Numbaer 1s seeplable)
2ND FLOOR B -
HOLLYWOCD FL 33021 S
City FL I Zip Code

the obligations of remistered ament, .

SIGNATURE

8. The above named entity submits s statement for the pﬁ:ﬁoge_c?fES)anmging ifs registered office of regisiered agsmi, or both, in the State of Florida. T am famivar w:fﬁ. and alidy

X r
Chgmiaturee. wﬁh o pranod pame of 1egwsiored A0eN1 AnG LiiE B ApPLCatie

(NTTE: Regsicred Agent saanatire required when rensiaing}y ENTE

FILE NOWN! FEE IS $15000, ., - .
-~ After May 1, 2006 Fee Will Be $850.00_
Make Check Payahie to Flarldg Pepartment of State

9. Efection Campaign Financing $5.00 may e
Trust Fund Contriouon. T Added to Fees

10. CFFICERS AND DIRECTORG I ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ pelcle TILE - 3 Change [ &+
Laooonasi2ee

e ccncs | 1 e 1o s o 02718/D5-50028-019 150.00

STREETADORESS | 140 N.W. 158 STREET SIREET ADDRESS s e . -

SiTy-s1-Ie MiaM FL GIry-§t-2iF

TIHE D 3 Delete e D Change {3 s

HAME CERIONE, MICHAEL HAME

STREETADURLSS | 140 N.W, 158 STREET STREET ATDHESS

CiTY-87-20 MIANMI] FL CIfY - ST-2P

THRLE [ eete FIRE DY Chage [ At

NAME NAME

STRELT AUDHESS STREET ADDRESS

CATY-§T-7IP GiTY-S-2P

e O pesete i Cletame  [Ja

NAML MANE

STATET ADDRESS STRECT AIGRESS

CIFY-55- 2P CITY-5T- 2P

e L3 petete HILE 7 Change P

NAME MAME

STAEEY ADDRESS STALET ADDRESS

QY- ST 27 CFY-57- 3P

TiLE T3 Detete TiLt CF Shange ] 4475

2AME NAME

STRIET ADDRESS STREET AUDHESS

CHY-5T-2F CVY-5i-2P

SIGNATURE:

of the corporation or she roceiver or usies em
f changed, o on an allachment with an address, with all other ke smpowered.

12. ) hereby cerufy that the infoematan suppited with tus kling does nat qualdy for the exemptions contained in Section 119, Florida Statutes. [ further vestify that 1he information
indicated on ihis repont or supplemental report 1s true and accurate and that my sigoature shall have the same legal ettect as § made under cath. thal  am an officer or directar
powered 1o execule his repon as fequirad by Chaplar 607, Flarida Statutes; and thal my name appears in Black 10 ar Block 11

J2/30 fos

A\



