2006 FOR PROFIT CORPORATION FILED
ANNU4L REPORT (AR) , Feb 27,2006 8:00 am

DOCUMENT # P00000082829
DOL N Secretary of State
02-27-2006 90085 002 ***150.00
CESAR LUCIAN SCAFF, INC,
Principal Place of Business Mailing Address
1311 E. LAS OLAS BLVD 1311 E. LAS OLAS BLVD
e o H“Hll( '“"m ||m ||w ||”‘ ||m llll' ||H| "ll’ IIHl ul‘l mm! mm
2. Principal Mace of Busingss 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Slate Cily & Staie 4. FE! Number Applied For
65-1039854 Not Applicable
i Country Zip Country 5. Certilicate of Staws Desired [ ?eaegesQ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ = Name
;??glégab%?gl:{] 55%% Street Address (P.O. Bax Number is Not Acceptable)
FT LAUDERDALE FL 33304
City FL Zip Codie

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

SIGNATURE

SOt
Signuture, typed o preited nkme_olrmgwslemd agant and Gile o applicabie. (NGTE: Retpsiered Agent sipnatung raguirad when (eustalngg) DATE

9. Election Campaign Financing $5.00 May Be
Tiust Fund Contibution.  [J  Added to Fees

M
10. - ~ QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE PD L O Celete TITLE O change ] Addilion
NAME KOCHER, KRISM ~ NAME
STREET ADDRESS | 2845 NLE. 9TH ST., #802 STAFET ADDRESS
cv-ST-2¢  |FT LAUDERDALE FL 33304 CITY-S1-ZiP )
MLE $TD U] Delete T [ Change [ Addition
NAME KAYCE, ROBERT M HAME Keven . Bogeer M -
STREET ADDRESS | 2845 N.E. 9TH ST., #802 SIREETADDRESS | 1B YS N.E. Gt a+ . ¥ 8Cc A
CIvy-sT-2IP FT LAUDERDALE FL 33304 CIvY-ST-ZIp Cr. Lbowvh, ;I_ . 232

L A e Delste e [ Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2IP CiTY-St-2P
Tme 3 pelete e [ change [} Addition
NAME NAME
STREFT ADDRESS STRECT ADDHESS
CITY-ST-2P CITY-5T- 7
TILE 1 Delete TIMLE [ crange 7 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
GIry-§3-218 CHY-S1-2IP
HILE £ Detere TiTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-7IP CITY-$T-ZIP

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under cathy; that | am an officer or director
of ine corporation or the recaiver or ustee empowergdd 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an atibchrient with an address, wjth all other like empowered.
052;\.. K:?Fs WA ﬁ(oc#é/c 230 45Y-555 200

SIGNATURE:
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dala Daytime Phone 4 _I




