FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

S.C.A. OF NEW YORK INC

Principal Place of Businass Mailing Address vewvavwuUwy

1000 NW 14TH ST 1000 NW 14TH ST

MIAMI, FL 33136 MIAMI, FL 33136

s v A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For

20-0017556 Not Applicable

Ze Country Zp Country 5. Certificate of Status Desired )] §eae-g§q 3?:;““3'

6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent

Name

HOLMAN, DONNA
1000 NW 14TH ST Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33136

City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, 1yped or printed name of registerad agent and title if appticable. {MNOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa‘wgn Einancing $5.00 MayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE CPS O oelete TINE [ Change [ Adeition
NAME FAIBISCH, RUSSELL M NAME
STREET ADDRESS | 1000 NW 14TH ST STREET ADORESS
Ciry-S1- I MIAMI, FL 33136 CITY-5T-2IP
TITLE T O pelete TITE O change ] Addition
NAME HOLMAN, DONNA NAME
SEREET ADDRESS | 1000 NW 14TH ST STREET ADDRESS
CITY-ST-2IP MiIAMI, FL 33136 CITY-ST-2IP
TITLE 3 elete TITE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2P
TE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 219 CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cwy-§7-21Ip
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Ciry-St-2F
12, | hereby certify that the inlormation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corparation or the receiver or trustée empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 11 L d L 2 Auh a :RUSSCU\)\W%“‘L‘ o\l 305 XK 13016

BIGNATURE AND 'ﬁ?sﬁ'on PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #




