: APPFNUVE;L
2005 FOR PROFIT CORPORATION D
ANNUAL REPORT FILED

DOCUMENT # F96000001462
e 05APR 21 AMII:S|

1. Entity Name
SECRETARY OF STATE

SCALA NORTH AMERICA, INC.
TALLAHASSEE, FLORIDA

Principal Place of Bustness Mailing Address
300 INTENATIONAL PKWY 300 INTENATIONAL PKWY
STE 230 STE 230
HEATHROW, FL 32746 HEATHROW, FL 32746
s P AR AR RO
| /8300 Von Karnman (8200 Von Kavrvan
Suite, Apt. #, elc. Suite, Apt. #, elc.
03212005 Chg-P CR2E034 (10/03
1OC0 /000 9 (10/03)
City & Stale City & State . 4, FE| Number Applied For
Irvine, Caltornio ZtVine, Californga. 65-0658776 Not Appicabio
Zip Courntry Zip Country - ) $8.75 Additional
qufQ /9‘ M S . A . a& (p Ip”-— M . S A . 5, Certificate of Status Desired O Fee Required
- - -6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name g rporation Service (ormpan Y
ANGELL CORPORATE SERVICES, INC.
ONE NORTH CLEMATIS STREET Streat Address {P.0. Box Number is Not Acceptable)
SUITE 400
WEST PALM BEACH, FL 33401-0000 (201 MHays Street
City I Zip Code
Tallahassee FL | 32%0)
8. The above named entity submils this statement for the purpose of changipg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of remﬁ\/ (
V ? — —
SIGNATURE y L 7 / y D
Signatire, l‘%eiol printen) name of registered apent and title it applicable. (NGTE: Registered Agent signatuee required when reinstating) DATE
1
FILE NOW!% FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S W\ Delgte TITLE 'f) fesi d éen ‘f" ﬂChange N\Mdiiion
NAME SOKOL, ALBERT L NAME Michael ,p,',n ain o
STREET ADORESS | %EDWARDS & ANGELL, 101 FEDERAL ST SREETADDRESS | v B 00 Von Karman 4}; [000
ciy-st-2P BOSTON, MA 02110 CiTY-ST-21P IPVirre., cadrf. Falela
TITLE D }Kinelete HILE SeCJ"e-/a/r" I change ﬁmmﬂan
NAME HAAS, ERIK NAME U‘ahn D E’Qlﬂﬂd
STREET ADDRESS | 300 INTERNATIONAL PKWY STE 230 STETADRESS | sl 3 A0y \op KALMAN #1000
CITY-S$7-2P LAKE MARY, FL 32746 CITY-ST-21P Irvine, Calcf, LRlclA2
TILE D mem THLE Qontre ler K Change KAddmon
HAME LARACUENTE, CATHIE NAME 2 Ibin eyer
STREET ADDRESS | 300 INTERNATIONAL PKWY #230 STREET ADDRESS 12200 Von kcarrman ..J[—[Ogo
Ciry-sT-2P HEATHROW, FL 32746 CITY-ST-Z2IP ZNVine, K8 F2é) e B
TITLE O Detete TITLE _ _ . Ol Change [ Addition
HAME NAME IR I L Xy .j"l—'_ﬂ 1200 _
STREET ADDRESS STREET ADDRESS 05,09/ 05--01 013020 150, 00
CITY-ST-21P CiTY-ST-2IP
TIE 1 pelete e O cange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Detete TITLE [ Change  [] Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthor certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or e receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that name appears in Block 10 ar Block 11 #
changed, or on an al

SIGNATURE: /= ﬁmg—’ GC—/(/'G 77/%/0‘5’@#7){5‘(

ATURE AKD TYPED OR PRINTED NAME OF TGMNG FRICEA DR DIREGTOR af: TDaytfna Phone

Tonn D. Ife i

_/ |




