2006 FOR PROFIT CORPORATION

FILED

Jan 12, 2006 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT# 423938
1. Entity Name
SCUTHWEST CORPORATION
Ptincipat Place of Business Maifing Address
6745 WOODBRIDGE DRIVE 6745 WOODBRIDGE DRIVE

BOCA RATON, FL 33434 BOCA RATON, FL 33434

S

0 O R

Q1082008 No Chg-P CR2EQ034 (11/05)
4. FEi Number Applied For
591452798 Not Applicable
== | 8 Certificate of Status Desired $8.75 Additonal

Fee Requirad

8. Name and Address of Current Registersd Agent

DERN, ALVIN
6745 WOODBRIDGE DRIVE
BOCA RATON, FL 33434

——yf

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its cegistered o
the obligations of registered agent.

SIGNATURE

fice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Simaiues, typid ar printed pama of reglsﬂemdﬁgemnnd titke ¥ apphicabls

" (NOTE. Regiatared Agemt signature requied when relnstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fes wiil ba $550.00 Trus! Fund Conuribution,

9. Election Campaign Financing

$5.00 may Be
Added to Feas

COFFICERS AND DIRECTORS

1

DPS

DERN, ALVIN

6745 WOODBRIDGE DRIVE
BOCA RATON, FL

DvP

DERN, MARK

4417 WOODFIELD BLVD,
BOCA RATON, FL 33434

Gy -S1-2P

TLE

NAME

STREET ADDRESS
Oy -57-29

TIE

HAME

STHEET ADDRESS
Lry-§7-2P

X

NIONO0333385 T
01/12/06-B0050-01 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on

is repart or Supplemental report is tue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
af the corporation af the recCeiver or rusiee empowered 1o execute this report as réquired by Chapier 687, Florida Statutes; and th

tions contained In Chapter 119, Florida Statutes. | fusther certify that the information
name appears in Bfock 10 or Block 11§

at m}'

changed, of on an attachment with an address, with all other like empowered. ALy 1M .D m NO- R o SN
SIGNATURE: t{~{ &
L HGHATURE ANY TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 che Y]




