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

ANNUAL REPORT : 3
DOCUMENT # F03000004138 ecretary of State
04-26-2006 90233 039 ***150.00

1. Entity Name

S.C.A. NORTHEAST INC.

Principal Place of Business Mailing Address

1000 N 14TH ST 1000 NW 14TH ST. 3001698

MIAMI, FL 33138 MIAMI, FL 33136

P s VAR

Suile, Apt. #, etc. Suite, Apt. #, elc. 01232006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number . Applied For
20-0127146 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HOLMAN, DONNA
1000 NW 14TH ST. Street Address (P.Q. Bax Number is Not Acceplable}
MIAMI, FL 33136
City FL Zip Code

8. The above named entity submits this statement 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
Signature, lyped of prinfed nama of registered agent and lille if appiicable. {NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
WTLE CVPS 1 Delete TITLE O Change [ Addition
NAME FAIBISCH, RUSSELL M NAME
STREET ADDRESS | 1000 NW 14TH ST. STREET ADORESS
CiTy-ST-2IP MIAMI, FL 33136 CITY-ST-TIP
TTLE VCP O Delete TMLE +", O Crange [ Addition
NAME FAIBISCH, CHARLES NAME
STREET ADDRESS | 1000 NW 14TH ST. STREET ADDRESS
Cry-sT-2p MIAM], FL. 33136 CITY-S7-2IP
TITLE T [ oelete TITLE [ cChange  [J Addition
NAME HOLMAN, DONNA NAME
STAEET ADDRESS | 1000 NW 14TH ST. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33136 CIy-ST-2I° .
TILE 3 oelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TLE [ oetete TTLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHY-ST-2P
TME (21 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P ' CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supple tal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachmenywith gh addr
smmWn NAME OF s}zumo OFFICER OF DIRECTOR Daytime Phona #

of the corporation or the receiver’or fustee em) 0 exelsﬁute this repprt as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Biock 11 if
r like em rkd.
(! aYeSEOJJ\o\ \ IOC; R0
SIGNATURE: .. o206 205 R\
N lDa!a ‘

R T —
.\'

"




