2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08,2007 8:00 am
DOCUMENT # P00000082829 5% Secretary of State

1. Enlity Name
CESAR LUCIAN SCAFF, INC. 02-08-2007 90054 039 ***150.00

Principal Place of Businoss Mailing Addross

e R O

2. Principal Place of Busingss - No P.O Box # 3. iailing Address

QQb \/-c-‘or \a,()ar\e_'eaf ng V;d'o‘ o Q.!k ’ZJ
Suile, Apl. #, olc. Suile, Apl #, elc. 1st MOORE CR2E034 (10/06)
Ci Sla City & Stale 4. FEI Number | Applied For

- = 65-1038854

#j" [Q,MA'G\"J.&(( 'Fé [’J’. Luo’g:r‘pla I‘C__ F’L {Not Applicable
Zip Country Zip Couniry » . $8.75 Additicnal
3@0\.‘ U SH’ 333(7 (_{ Iy, S ”’ 5. Carlilicate of Slalij Desired OJ Fee Required B

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Nama
- Mms Ko e
LI-BANSHOREDR-4504 Streal Addrgss (P.0. Box Number ig Not Accoplable) ,
2eus NE G Seed FEFo2

" Ldedel FL| B350

8. The above named gniily submils this glaterpent for the purpose of changing ils rogistered office or registered agenl, or bath, in he Stale of Florida. | am lamiliar wilh, and accoepl
the obligations of rdgisfred agent.

N oC /[ 2C-07

Swnature, teped i prntgg namg ol regisiargs agant and il v anncally (NGTE Regpstored Agend sinatue recprod whon renstatieg ) CATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 . .
9. Eleclion C F
After May 1, 2007 Fee Will Be $550.00 T{i‘;";ﬂﬂ;g’gﬂ‘r?gu“'cr)‘:”c'”éi fifﬁo";l?;fe
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m PD O petete T O Change [ Acdition
NAME KQCHER, KRIS M NAMI

STRETADDNE ss | 2845 NL.E. 9TH 5T, #802 ST | ADINE S5

Ciry 1 e FT LAUDERDALE FL 33304 Gy §1ap

i STD 3 Delole e Nange Addilion
i AKAXEE, ROBERT M s Wiyt Reobert M Dectee DI
SinlAppss | 2845 NE 9TH ST 802 SINHL | ADBIE 55 s

CIy sl AP FORT LAUDERDALE FL 33304 CIFY SI-AP

1t ] oelete 1t I change  [] Addition
NAMI HAMI

STRILTABDIE S8 SINEL | ADIN$5

Y s1oap CHY S A

it O palele Nt O Change  [J Addition
NAME NAMI

SR | ADDHESS SIHL T ADDRISS

Iy st AP Gy $1 2P

i ] pelwte i O change [ Addition
NAME HAMI

SIREE | ADDRE S8 SINLETADDRESS

Y st cily sl 2P

i O peteta e [ Change [ Addition
NAME NAMI

SITEF T ANDRFSS SIRIE T ADDRESS

I cily- 51 2P

12. | hereby certify hai the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statites. | further cerlily thal the informalion
indicaled on lhis report or supplemental repert is rue and acgurate and Lhal my signalure shall have the same legal eliccl as il made under cath: thal | am an clficer or diracior
of tho corperation or the raceiver or Uiuslee empewored Lo gkocule Lhis report as roquired by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed. or on an allachmenfwilh/an address, wi heor ke empowered.

SIGNATURE: o /=30 -07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lalg Prayieme Prone 4




