2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90399 005 ***158.75

DOCUMENT # K49292

1. Entity Nerhe

SCANAM INVESTORS, INC.

Principal Place of Business
800 VIRGIN!A AVE

Mailing Address
800 VIRGINIA AVE.

SUITE 38-A SUITE 38-A
us us

2. Pnncipal Place of Busingss

4449 North Bay Road

3. Mailing Address
¢/o0 Lars Ekdahi

Suite. Apt. #, etc. Suite, Apt. #, ete

1st MOORE
444% North Bay Road

CR2E034 {10/05)

City & Staie City & Slate 4, FE! Number Applied For
Miami Beach; Fl - Miami Beach; Fl . 65_0085885 Not Applicable
Zip Country Zip Couniry . . $8.75 Aaditional
5. Certificaie of Status Desired : wadiliona
33140 U s 33140 U s m Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namea

Carl Anders

BERGKRANS, CARL ANDERS
BGO-VIRGHIA-AVE STE-36-B ~ - -

Bergkrans,

Street Address (P.O Box Number is Nol Acceplable)
4449 North Bay Road

FhPIEREE FL 34382~

C Zip Code

I
IyMiami Beach, FL 33140

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

3/24/06

OAYE

Mra, s Carl Anders Bergkrans-President

oF:nt and ble il apphcatie

SIGNATURE

Signalure typad o ponred narmes of fegatersd (NOTE Rogrilntaa Agen sinaii ragquirad when resnsialig)

. FILE NOW!M FEE'IS $150.00.
. 'After May 1, 2006 Feg Wil ze $550.00
-Make Check Payable to Florida Bepartment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE [ 1 Delete TITLE O Change [ Addilion
NAME BERGKRANS, CARL ANDERS MAME

STREET ADDRCSS (10641 PINE CONE LANE STRFET ADRRESS

Cry-s1-7@ FORT PIERCE FL 34948 CITY-ST- it

TMLE [ pelete TITLE ] Change  [J Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

£1Tv_ST. e CTi-STTR

e I3 Datte THLE ! [ Crance [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 24P cITY-Sr-2p

HILE [ Defete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADGRESS

CHTY-ST-2P CITY-51-219

TLE O petete TITLE DO change [ Addifion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-3T1-2IP CITY-S81-ZIP

e O Delete TILE Tjchange [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFy-ST1-2IP CIvY-ST-2IP

12. | hereby certiy thal the information supplied with this iing does nat quality for Ihe exempuons containgd in Section 119, Florida Statutes. | turther certity that the information
indicated on this repon o supplemental report is true and accurate and that my signaiure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or 1he receiver of trusiee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address. with all other fike empowered.

Carl Anders Bergkrans

O NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 3/24/06 (772) 464-6092

Daynmo Phona #

SIGNATURE AND TYPEQ OR PRI Date




