2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 358940

1. Entity Name

SCOTT NQOTIONS, INC.

Principai Ptace of Business Mailing Address
545 NW 26 ST 545 N W 26 ST
MIAMI, FL 33127 MIAM, FL 33127
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FILED
Jan 14, 2008 08:00 AM
Secretary of State
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01032008 No Chg-P CR2E034 {11/05)

4. FE! Number

59-1288588

Applied For
Not Applicable

5 Cartthcala of Gialus

Desired -« ~.[Z] -58-75 Additional

"Fea Reaquired

6. Nama and Addross of Current Roglaterod Agent

' 545 NORTHWEST 26TH STREET

SREBNICK, MARIA
MIAMI, FL 33127
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8. The abova namad entity submits this staterment for the purpose of changing its registered office or reglslered agem or bolh, in the Siate of Florida. I am famshar with. and accept

the ohligations of regisiered agant.

SIGNATURE
Signalure, lyped or prmled name af regisiered agenl and liile if applicable. (NOTE: Regisierad Agant signaturs required when rainstaling} DATE
6. Elociion Campaian Financi $5.00 UGN f52644
\ . Election Campaign Finaneing . May Be / — R L
Aﬂefﬂ'fy'ﬂ?"z'&ffi'ﬁ,fffg gggo_oo Trust Fund Contribution. Added to Fees , 01/15/03-80023-002 150.00

10. QFFICERS AND DIRECTORS I . e

TITLE sD e .Jl‘

NAME HORENSTEIN, BENNY o

STREET ADDRESS | 545 NW 26TH ST
CITY-5T-21P MIAMI, FL

TITLE TD

NAME HORENSTEIN, BENNY
STREET ADDRESS | 545 NW 26TH ST
CITy-$T1-21P MIAMI, FL

TILE PD

NAME SREBNICK, MARIA
STREETADDRESS | 545 NW 26TH ST
CITY-5T-2IP MIAMI, FL
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NAME .
STREET ADDRESS
ory-st-zie

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
RAME
STREET ADDRESS
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12. | hereby certily that the informgation supplied with this filing dee
indicated on this report or sdpplemental report is trus and ac
of the corporation or the r

changed. or on an attachyfant with an address, W}A all other K<e ampowared

ot qualify for.lﬁe exemptions cortained in Cnapwr 119, Flonda Statutes. | further certify that the information
rate and that my signature shall have the same legal elfect as f made under oath. that | am an officer or director
aiver or rustee empowgred 10 exfcule this repdrt as required by Chapiar.607. Florida Statutes; and

at my ngfne appsears in Block 10 or Block 111

5 705476 3534
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SIGNATURE:/

SIGNATURE AND TYPED GR PRINTED NAME-GF BIGNING OFFIER OR IRECTOR

Da:e

Dayume Prone




