2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19,2007 08:00 AM

DOCUMENT # F03000002626

1. Entity Name
S.C.A. OF NEW YORK INC

Secretary of State

Principal Place of Business

1000 NW 14TH ST
MIAMI, FL 33136

Mailing Address

1000 NW 14TH ST
MIAMI, FL 33136

DO NOT WRITE IN THIS SPACE

RN

01132007 Ng Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0017556 Not Applicable
$3.75 Additional

5. Certificate of Status Desi
Cerlificate atus Desired O Feo Roquired

6. Name and Addrass of Current Registered Agent

HOLMAN, DONNA
1000 NW 14TH ST
MIAMI, FL 33136

" IN THIS SPACE

DO NOT WRITE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stale ol Florida, 1 am lamiliar with, and accept

the cbhigations of registered agent,

SIGNATURE

Sighatuta. typad oF prirad nama of raglistered agent and ttie il apphcabie.

(NOTE Regisiersg Agent signature requirad whan rainstatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will bs $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

UOR0NDSS2308

$5.00 MayBe | 115 412 07-RANET-015 150, 00

Added to Fees

10. OFFICERS AND DIRECTORS l

TITLE cPS

NAME FAIBISCH, RUSSELL M
STREETADDRESS | 1000 NW 14TH ST
CITY-ST-70P MIAMI, FL 33138

TLE T

NAME HOLMAN, DONNA
STREET ADDAESS | 1000 NW 14TH ST
CITY-ST-2P MIAMI, FL 33136

TITLE

NAME

STREET ADDRESS
cny-§7-71IF

TINLE

NAME

STREET ADDRESS
GIY-8T-21P

TITLE

NAME

STREET ADDRESS
CHY-51-21P

T7LF

NAME

STREET ADDRESS
CITY-ST-2IP

- DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the infermation supplied with this 1i|iné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 i

indicated on this report or supplemental report 18 true an

305 8\

changed, or on an allachment wiith an address, with all other Ilkg.em ed. ——
siGNaTURE: Wamtt 1 P w‘i\)ﬂu \{ : ’\W\ﬁsch 0\\\9\‘@

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR

*

Date Daytima Prona #




