.. 2907 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A!

DOCUMENT # P02000105152

1. Ennty Name
S CUBED HOLDINGS GP, INC.

Principal Place of Business Mailing Address

2875 NE 191ST STREET 2875 NE 19757 STREET

SUITE 400 SUITE 400

AVENTURA, FL 33180  US AVENTURA, FL 33180  US -

| A E i

R . . . . -

01182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN TH|S SPAC s [arEme RooTea For
Ve

51-0428311 Not Applicable
.5‘ f - $8.75 Additional
. - , v » T s 5. Cenificate of Status Desired ] Fee Required
6. Name and Addreas of Currant Registerad Agent R i e O I T

PAPADAKIS, JOAN - I

2375 N.E. 191ST STREET . : DO NOT WR],_TE( L
SUITE 40 Sl A : ‘ .
A\L}IENTSRL:\, FL 33180 . A IN THIS SPACE Sy ', ‘

B. The above named endity submits this statement for the purpose of changing its registered office or regwstered agent or both in me State of FI orlda I am fammar with, and accept
the obligations of registered agent. . . . - A P

SIGNATURE.

. Sgratura, typed of prnted name of regigterad agen and e if spplicabie (NOTE Rogistered Agant Bignature required when reinstating) DATE

. T FILE NOWII FEE IS $150.00 9. -Election Campaign Financing $5.00 May Be

* After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees

10. OFFICERS AND DIRECTORS | . . . K

TILE D . . N .
NAME STUDNIK, STACY C Lo " . S
STREET ADDRESS | 2875 N.E. 191ST STREET SUITE 400 o o ' B :
crv-sze | AVENTURA, FL 33180 : : _ LILH'IUEII T‘;uf 3?:-?

me S lS ’113 ‘B -aiﬂ r_’ g4 ‘SD DD'.
NAME T ' .
STREET ADGRESS B et o ‘ ; ', ST i
CITY-ST-2PP e Lo
TRLE ' *

NAME

e DO NOT WRITE

NAME
STREET ADDRESS ] _ .
CIy-SI-2Ip T o . e e e

| IN THIS SPACE

TINE ' ‘ o e TR
NAME “ - R R a
STREET ADDRESS ) A oo T
cIry-s1-ZIF . - . B S S N

TILE " . P

e . . ] |- eEe Do e e
STREET ADDRESS | =~ R - - - : ot A
CirY-§1- 7P . _

12. | hereby certify that the information ugph with
indicatéd on this repor of-supiplemdntal réport j&
of the corparation or thé receiver or Jrufte g ed oxscute this repori as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 31 if
changeg. or on an attachment with 3 ;

SIGNATURE: MUASN P 0y-1-0R 30S-2%0 3100

SIGNATURE AND TYPED WED VATEBF $IGNING DFFICER OR DIRECTOR Date Daytita Phone 4




