FILED

2006 FO%SS&::_TR%%%;%M“ON Feb 15, 2006 8:00 am

DOCUMENT #H09144 Secretary of State
1. Entity Name 02-15-2006 90042 002 ***150.00
SCIM, INC,

Principal Place of Business Mailing Address

MARIE B. SALINERO
| ; 19735 GULF BLVD #2
INDIAN ROCKS BEACH, FL 33785-2307 US

e o R TR RN RUERI

_ LD LA N | 8333 SEMINOLE BLVD
S”";'lm“' 5 y 238'8' ApLE stc. 02072006  Chg-P CR2E034 (11/05)
ity & City & Stata 4. FEl Numbar Applied For
Font Meed 3 SEMINOLE, FLORIDA 59-2516898 Not Applcable
Zip . Coun Zip Country ; 8 $8.75 additiona
335 Yy ¢34 13772-4356 | PINFLLAS | > Creeasaetsmnd 0 fereres
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .. -
- - = — —_—— - Name
SALINERO, MARIE B MARTE_B. SALINFRO

S s SR INDL R “BEIB AP, 200

Semnite L 33772, Cpr— FL | %57,

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both.iin the Stata of Florida. | am famidliar with. and accept

the obligations/6f registorad agent. _ ) ,
sananred P Bre o 5 Aol inn u/cg// 9/043

Saprs, yped or prrted name of ragsiered egent snd bte A eppkcabi (NOTE: Regesionee AQant Sigrialiife raqUred whan (siisming) 7 DATE 7
FILE NOWIt! FEEIS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. ."-":- OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
T STD [ peleta TILE STD . Xchange [ Addition
RAME SALINERO, MARLE NAME SALINERO. MARIE
STREETADDRESS | 19735 GULF 8LVD., UNIT 2 STREET ADDRESS 3 2
CITY-ST-21P INDIAN SHORES, FL 33785 CITY-57-2P gg%?mg.?éIN%E ]‘23%";;])‘.7 ? APT 200
e (35 3 Detete me | i ’ [JcCrange L] Addition
NAME COATES, WANDA NAME
STREETADDRESS | 10620 COUNTY LINE ROAD STREET ADDFESS
oifY-S1- 1P FT. MEADE, FL 3381 CITY-S1-2P
TE VPD [ Detate TITLE [ ctange [ Additon
RAME MARTIN, RICHARD MR NAME
SYREET ADDRESS [*19630 TYLER ROAD STREET ADDRESS - _—— =
Y- ST- 7P QDESSA, FL 33556 CiTY-ST1-2P
TITLE [ Defte TME [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CnY-s1-2P
TE ] Detete TME O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LITY-83-2P
TILE O pelete TILE [ crange [ Addition
NAME NAME
STREETADDRESS $TREET ADDRESS
oTY-57-2P ™ CITY-Si-2P

12, | hereby certi'g that the information suppliad with this filing does not quaiily for the examptions containad in Chapter 110, Florida Statutas, | further centify that the information
indicatad on this report or supplemental report is true and accurats and that my signature shafl have the same legal effact as if made under oath; that t am an officer or diractor
of the corporation or the receiver or rustee empowered to exacute this report as required by Chaptar 607, Rorida Statutes; and that my name appears in k 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad ,7-2 7 _3 -2 - 6 7 é

Ve

SIGNATURE:




