2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 377406 o Apr 04, 2008 08:00 AT
1. iy Narmg Secretary of State
S.C. S, INC, .
Principal Place of Business Mailing Acdress
1601 N PALM AVE 1601 N PALM AVE
#308 #308
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us us
2, Principal Place of Businass - No P.O, Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suile, Apt #, slc. 15t MOORE CR2E034 (10/07)
City & State : City & State 4. FEi Number Apptied For
: 59-1454936 Not Applicable
2ip Country Zp Country 5. Certficate of Status Desred [ ?i.gfqlﬁ?:éﬁonal
8. Name and Address of Current Registered Agent 7. Narma and Addrass of New Registered Agent
' Nama
SANTI, DOUGLAS .
1601 N PALM AVE Srreet Address (P.O. Box Number is Not Acceptabie)

STE 308
PEMBROKE PINES FL 33026

City FL 21y Code

8. The acove named entity subrmits this statement for tha purpose of changing its registered affice or registered agent, or toth, in the State of Florica. | am famiiar wih, and accept
the obligations of registered agent.

SIGNATURE

Sgncture, Lysod of Drnad (3% of seg stornd ageel arel Liie | applaasio (NOTE Ragistrrad Agord o gnalu'e requmred wian rerstabng) . DATE

8. Election Carmpaign Financing  $5.00 May Be
Trust Fund Contribuben.  [Z]  Added to Feas

R

10. DFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TmE PD 1 peete e - [JChange  (J Addition
NAME SANTI, DOUGLAS NAME

STREETADDRESS | 1601 N PALM AVE STE 308 STREET ADDRESS

CiTY-51-21° PEMBROKE PINES FL 33026 CITY-5T- ZIP

TLE DT % Desete THILE OOOO0RANE?E Oohnge [T Addition
HAME SANTI, PETER HAME {}4}1 c .-’I"IQ ':!I'H'lﬂ':l—ﬂ‘?"-"' 120,00

STREET ADDRESS [ 1601 N. PALM AVE. STE. 308 STREET ADDRESS

Ciy-51-34P PEMBROKE PINES FL 33026 CITY-ST-2IP

TNE [ Dalete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS  STREET ADDRESS

CITY-ST. 218 CITY-3T-7IP

TITLE 3 Detete TILE O change [ Addition
HAME HAME

STREFT ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IF

TILE 7 celale TIE [Jcohange [ Addition
NAME NAML

STREET ADDRESS STAEET ADDRESS

CITY-S1-2iP oITY-S1- 2P

TILE 3 oelate T O crange [ Addition
NAME NAME

SIREET ADURESS STAECT ADDESS

CITY-ST-2I7 : CIY-51- 2P

12. | hareby certify that the infarmation supplied with this filing does not gualfy for the exemptions contaned in Section 119, Fledda Stattes | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall havs the same legal eftect as if made under oath: that | am an atficer or director
of the corpuraiion or the receiver or trugige empowered o execule this report as required by Chapier 807, Florida Statutes: and that my name appears in Black 12 or Bleck 11
it changed, or on an attachment wj address, with gi-#her like empowered.

SIGNATURE: Dovetss Somzy s S AL fE 0§88

ATURE AND TYPED OH PRINTED NAME OF SIGNING GFFICER 08 DIRECTOR 7 e Daylawg Fnore =




