FILED

_ #2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am
Secretary of State
P E(,?m?Nl;JmIZAENT #377406 05-14-2007 90065 034 ***150.00
S.C.S., INC.
Principal Place of Business Mailing Address yw -
1601 N PALM AVE 1601 N PALM AVE
#308 #308 _
PEMBROKE PINES, FL 33026  US PEMBROKE PINES, FL 33026  US~

AN

04252007  No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e RopiedFo

589-1454956 Not Applicable
RAEEIEEE SR ‘ 5. Certificate of Status Desred ~ [J fgzsmm"“l al

6. Nm;ie and Address of Current Rogisterod Agent

N P DO NOT WRITE
ggfﬁg%%KE PINE‘S'Q'FL 33026 IN THIS SPACE

B. The abova named enflity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of primed name of registerad agent and tile ¥ applcable, (NOTE: Registrad AQOM HONENLIE requined whor renstanng ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campeign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0. Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME SANTIL DOUGLAS

STREET ADDRESS | 1601 N PALM AVE STE 308
CITY- ST-7 PEMBROKE PINES, FL 33026

TLE DT

NAME SANTI, PETER

STREET ADDRESS | 16014 N, PALM AVE. STE. 308

CITY-5T-1p PEMBROKE PINES, FL 33026

me — e
NAME

ey DO NOT WRITE

me IN THIS SPACE

NAME
STREFT ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-SI-2¢

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor! of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 10 sxecyje this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all empowered.

Dow doc Savrs :ﬁ%ﬁ; &Y (€5 0 €]

NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phona #

of the corporalion or the receiver or trus
changed, or on an attachment wil

SIGNATURE:

—




