2007 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT _. Mar 19, 2007 08:00 AM!

DOCUMENT # H64566

1. Enfdy Namae

SCRUBBS INTERNATIONAL, INC.

Secretary of State

Principa! Place of Business Mailing Address
6367 S.W. 38TH COURT 6367 S.W. 38TH COURT
DAVIE, FL 33314 DAVIE, FL. 33374

AEEERRITAAMU AR AN

03062007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AT

59-2548578 Nol Applcable
$8.75 Additionat

Fae Required

8. Cerlilicate of Status Desired i}

8, Name and Address of Current F ed Agent

5690 S7 RLING RO, DO NOT WRITE
HOLLYWOQOD, FL 33312 IN TH[S SPACE

8. The above namad enlity submils this statement for the purpose of changing its registered offlice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
ihe obligalions of regisiered agsnt.

SIGNATURE
Sigraturs, lypad or printed nama of raguatated sgent and Mg | apploabie (NDTE- Angrstated Agent signalure renuited whan rainslalng) DATL
FILE NOWIII FEE iS $150.00 8. Election Campaign Financing 35,00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees
10. OFFICERS AND DIRECTORS [
e DP
NAME BIANCO, ROBERT LOUIS

STREES ADDRESS | 6361 S.W. 38TH CT.
CITY-ST-21P DAVIE, FL

TLE Ds

NAME BIANCO, LOUIS D. LICOOODET 1241

SIREET ADDRESS | 6361 S.W. 38TH CT. 03/ 280780025007 150, 30
CiTY-S1-7IP DAVIE, FL

TLE

NAME

aresias DO NOT WRITE

. IN THIS SPACE

NAME
$TREET ADDAESS |
CIvy-51-2IP

TITLE

NAME '

STREET ADDRESS
CIry-51-2P

TTLE

NAME

STREET ADDRESS
GiTY-ST-2IP

12. | hereby cerlify that the intormalion supplied with this lilm? does not qualify for the exemplions contamed in Chapler 119, Florida Statutes. | furlher certly that the information
indicated on this repor or suppiemental report is true and accurate and that my signalure shall have he sare lagal effnct as it mada under oath: that | am an officer or direglor
of the corporalion of the receiver or truslee empowered lo execule Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or en an attachment with ap address, with giother like empowered.

SIGNATURE: %

7 SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Do Daytmn Fhone 8

! RoBery
8@ B/ o \[3 ,.'S/c)‘r X%Lr-.tnx-m‘?s"




