. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # NO3000009550

1. Enuty Name
i

&SCM INTERNATIONAL SCHOLARSHIP FOUNDATION,

FILED
May 02, 2006 08:00 Al
Secretary of State

MILAZZO, LETICIA
2430 NORTH 61ST AVENUE
HOLLYWQOD FL 33024

Principal Place of Business Mariing Address
8423 STIRLING ROAD £423 STIRLING ROAD
o o ”Ilml“ulllll l"" ||”’||‘”||”’ ||m Hl[l lml Ilm |”” llmll Il IIII
2, Principal Place of Business 3. Mailing Addroess
Suite, Apt. #, elc Suite, Apt. #, el 15t MOORE CR2E037 {10[05)
Ciy & State City & State 4 FE! Number | |ropied For
(04-3623440 {Not Applicat’
iy} Country Zip Couniry . . $8_75 Additional '
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New H_glstered Agent ;
MName

 Steet Address iP.O. BAG:Numbeﬁ;Nbi ;L\.I:éépeable)

Ty "F*L"]"prmde

> 47,

ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiar wih, and aceec

Leriosy flilgen  Haibg

Sifnatans, typed of prles name of regstersd agent and tie « ot [NOTE Aogslaros Agen signaiure requmed when renstating)
FfLE NOW FEE iS $6‘[ .2_5 9. Election Campaign Financing . $5.00 MayBe |- . Make Check Péﬁable“i,cf_
Due By May 1 2906 ) Trust Fund Conribution, O Added 10 Fees . Florida Depértment of State

L e e e e e ‘: ) e e N -“""'\

10. OFF'HCERS AND DIRECTORS l 11. ADDITIONS]CHANGES TO OFFlCER'S AND D RECTOHS iN 10

mE PD O oeiese l 3 [ Change [ Adsss

NAME MILAZZO, LETICIA NAME ﬁ* 453 34 'ﬂ:

STREET ADDAESS 12556 NORTH STATE ROAD 7 STAELET ADDRESS s 7 % %B‘i - Sy nis s

onv-si-zp {HOLLYWOOD FL 33021 CITY-ST- 2 '

TE {J Detete TITE | Chaﬂge O

NAME NAME

STAEET ADDRESS STAELT AODRESS

oY - §1- 28 CITY-5T1-21p

TALE 1 Delete TILE [J Change [ A

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51- 7P CY-5T. 28

e ] Delete T O change [ Acdin

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CiTY -ST- 2P oTy-§T- 2P

THLE 3 betete TiTLE o S _—D_Cha_rlge Addilic

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-S7-2Ip CiTY-§1- 2P

TiE D Delete TiLE Ej Change D Aadne

HARE NAME

STREET ADORESS STREFT ADDRESS

CITY -ST- 2IP CITY-ST- 2P

of the corporaton o the re§ewver or 14

12. | hereby certify that the information supplisg; with this filing does not gualily for the exemptions contained in Sec[zon 119, Florida Statules [ furme: cer{ufy that lhe !nfcrmar ion

indicated on this report or supplemental #pprt is tnyg and accurate and that my signature shali have the same legal effect as if made under oath, that I am an officer or director
10 execute this report as required by Chapter 617, Florida Staiules; and that my name appears in Block 10 or Bfock 11
if changed, or an an atta p , powered.

f{me,,/a m/é/}ZZo 7/20%1 ’.b-zf- e///

“~—"SIGNATURE AND TYPED OR PRINTED NANE OF smguc:' oPﬁc&n OR IIRECTOR Date Dagtme Phona &



