FILED

Apr 04, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecret,ary of State

DOCUMENT # J91845 04-04-2005 90052 024 ***150.00

1. Entity Name

SCORPIOS, INC.

Principal Place of Business Mailing Addre: 4 0 0 4 4 8 2 7
W‘s" s%}zeﬂﬁm 1
, FL 34997 , f ART, FL 34857 -
an g

SIS SEH Te=e §IgS S‘_E.//a,ﬂf&ol-v

SR S ST

Suite, Apl. #, elc. Suite, Apt. £, ete, 03072005 Chg-P CR2E034 (10/03)
City & State City & State &. FEI Numper Applied For
65-0007057 Not Applicable
- - : ~
o Country Zip Country 5. Carfficate of Status Desired [ 90-¢9 Additional
- - Fee Required
6. Name and Address of Current Registered Agent " 7. Name end Addrass of New Registered Agent

Name

: ' Jor _
2583 Us #1 LASK A Street Address (P.O. Box Number is Not Acceptable)
RT, FL 34997 SLES S,E.Hawwé/ fepe

STu adf L 34997

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered apeni, of both, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, TYDeN of prirsd NAMe Ot ragisiered apery gno toe if spolicabie. {NOTE: Registered Anen S:ONatUTE TAqUINEN When remgaLng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing = o $5.00 MeyBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME TiTLE [ change [ Additien
NAME [
STREET ADDRESS STHEET ADDRESS
CaY-ST-2P LIY-S1-7F
TME 3 petete TITLE Clchangs ] Addtrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITy-§1-2P
TMLE - - . O peiee TLE . [ Crange ] Acdition_
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y. 5T- 1P
TiLE [ Celete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P
TME 00 Delexe TLE O Chenge [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
e ’ 2 Detes TLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CrY-5T-21P CITy-ST-2P

12. | herebwy certity that the intormation supplied with this filing does not quality fof the exemption statad in Section 119.07{3){1). Florida Statutes. | further ceriify that the information
indicated on this repon or supplsmental report is tue and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuie this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aitachment with gn address, with all otner like empowered.

SIGNATURE:

RE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phene #




