2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F06000003753

1. Entity Nama
SCOPERTA IMPORTING CO., INC.

Apr 23,2007 08:00 AT
Secretary of State

Principal Place of Businass. Mailing Address
3091 MAYFIELD RD. #310 3091 MAYFIELD RD. #310-
CLEVELAND HEIGHTS, OH 44118-1732 CLEVELAND HEIGHTS, OH 44118-1732

DO NOT WRITE IN THIS SPACE

0 A

02232007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
68-0538737 Not Applicable
i ; $8.75 Additiona
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registerad Agent

MORENO, CILE
215 S TESS!ER DR.
ST PETERSBURG BEACH, FL 33706

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

L tYpod Of pOned neme of registered agent &nd btk  Ropcable. (NOTE: Rogesirad Agont signature raguirad when reinstatng) OATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Centribution.

$5.00 may Bo OO0 722505
AddedtoFees | e /02/07-30035-003 150, 00

10. OFFICERS AND DIRECTORS |

TME D

NAME MARCHETTI, TONY

STREET ADDRESS | 3105 LINCOLN BLVD.

CiTY-51-21F CLEVELAND HEIGHTS, OH 441181732

TIME D

NAME MAROK, BRIDGET A

STREET ADDRESS | 4228 W S50TH ST.

CITY-S1-2P CLEVELAND HEIGHTS, OH 441181732

FiTLE
NAME
STREET ADDRESS. e - -

CITY-St-2p I

HILE

NAME

STREET ADDRESS
CiTY-st-2IP

TITLE

NAME

STREFT ADORESS
CIFY-ST-2¢

TME

NAME

STREET ADDRESS
CIry-sT-ZIP

DO NOT WRITE -
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further cerlify 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 director
of the corporation or the receiver or trustee empawered 1o execute 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 attaghment with an address, with all cther like empowered.

SIGNATURE:

) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

C& )"{&4,&@/ /bﬁa\c\t\- Mee g *J‘S\o'\ 23 42

Daytima Phona #




