2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K11609 "Feb 01, 2007 08:00 AM
1. Enlity Namo Secretary of State
SCL CORP. ry
?rm?pai Place of Businoss ' Mailing Adércss
T40 N.W. 158 8T. P.C. BOX 92311
T
2. Prncical Place of Busingss - No .0, Box # 3. Mailing Addross
Suile, Apt. #, ol B ) Sulle, Apt # ol ) 15t MOORE CR2E034 (10/06)
Cay & Swle ' Cily & Stale ’ 4. FEINumbor e noanrng _Tlgzzn_ﬂl;;i :;: -
<P Couriry i Country 5. Cerificale of Status Cesired £ §£~;’iﬁ%ﬁwﬁa5
T £, Mame and Adqiéss_ of Current ﬁégls%e_reﬁ Agent 7. Name ancd Address of New Registered Agent
Namo
BURTON, ANDRE S.
4310 SHERIDAN ST Streol Addrass (F.O Box Numbor is Not Accoptablej
2ND FLOCR
HOLLYWOOD FL 33021
Cily FL ] Zip Codo

8, The above named cnlily submils this slaterment for the purpose of changing its registered office or registared agent, or bath, in the State of Florlda | am familiar with, and accapt
the cbligations of registerad agent )

.

SIGNATURE _
Sigrueae fpec of pribted namc of regekired ager! ans te © anpioalie HOTE Peghtened Agen signalunt sedubed when reinsigiing] DATE
FILE NOW1!! FEE IS. $150.00 9. Eleclion Campaign Financing $5.00 May ©:

After May 1, 2007 FE? Will Be $550.00 TruslFund Contribution. 1 Addedto Fees
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS N RLE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
it PST O elete i {1 Cliange pE,
NAKE CERIONE, MICHAEL MAME
sife) Aponess | 140 NUW. 158 STREET SIRLL] ADDHESS - }@E{i}ﬁﬂﬁi#gﬁ 1
Gy sy e MIAMI FL Glly § 7 Dl‘fz‘ BS#D?_BQQJE_QGI iSQ.DU
file D ' O Detete s - O Change [ Adiiss
. CERIONE, MICHAEL ek
skt ADoREss | TAD MWL 158 STREET S18kE ) ADDRLSS
CIEY 81T MEAN! FL Ly sy
ikt 7 O usere His ClGhange [ Asen
HARE HARE
SHREE] ADDRESS _ § SIREEIARDILSS )
G ST TP ' CiY s1 P
ik - O Delele s O3 Clunge [ Akt
NAML NAME
SIFEE] ADORFSS SIEE T ADITESS.
oY ST AP CHY 81 AP
iy - O oeete i O change £ Adaie
MAR NARE
SIRLET ADDRESS Sl | ADORESS
HIHEN CIFY ST 7P
Tile 3 Delele e CiChange [ fddis
A HAMY
187 ADDRESS SIREE | AORRCSS
BR8] e o s ae

12, ¢ horeby cortily thal the infermation suppliod with this fing does not qualily for the exemptions conlained in Soctich 119, Florida Statutes. | furthor cortily that the information
indicatod on this report or supplomental report is frue and accurate and thai my signalure shall bave the same icgal effoct as if made under oath; that | am an officer or dirccior
of tho corporabon or the récoiver or ¥usioe ompowoerad io exocute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Blook 1
if changed, or on an atlachmoent with an address, with all othor ke empeowered.

SIGNATURE: _ Phhncl Girone | | //Zﬁ/o’?

SIGNAIQHE AND TYPEQ QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Caytime Fhone #



