- ~2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000082829 Feb 06,2008 08:00 AT
1. Enlity Nama S
ecretary of State
CESAR LUCIAN SCAFF, INC. l'y
Principal Place of Business Mailing Address
936 VICTORIA PARK RD 936 VICTORIA PARK RD
R T I'll“lll l‘"l”’ ||”‘ ||m ||W||”’||‘|‘ ’l”l Hll’ ‘l”l ”l‘l ‘l”ll‘ H III’
2. Pengipal Place of Business - No P.O. Box # 3. Malling Addrass
Suite. Apl. #. elc Suile. Apt. #. elc, 18t MOORE CR2E034 (10/07)
City & State City & Stale 4. FE! Number Appiied For
65-1039854 ' Not Apolicable
2p Counry Zp Country 5. Certificate of Status Desired O gi.giﬁ:gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
Name
I'Z(&%HSS'QKSR'II%EET STE 802 Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304
City FL Ziy; Code

8. The apove named antily submits s statemant for the purpose of changmg its registared office or registered agent. or Both, i the State of Flonda. | am famitiar with, and accent
the chligalions of registered agent,

SIGNATURE

Sgnatre, fypad or precod nana o rggestenad agect aad e Farplcaola, (NGTE Ragis'ereg Agort anatars ~aquiesn wner (o g: DATE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Cenuibution. [} Added to Fees

10, DFFICEHS AND DIRECTOHS 1. ADRDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD [ pevete TILF O Change ] Addulion
NAWE KOCHER, KRIS M NAME

STREET ADDRESS | 2845 NLE. 9TH ST., #4802 STREET ADDRESS UOO000a16657

emv-st-2¢  |FT LAUDERDALE FL 33304 CITY-ST-7IP 02414/ 0R8-B30068-023 150,00

TILE STD O Desete TITLE [Ochange [T Addition
NAME KRYCH, ROBERT M HAME

STREET ADDRESS | 2845 NE 9TH ST 802 STREFT ADDAESS

CIry-57-21P FORT LAUDERDALE FL. 33304 CITY-51-2F

1L O nelete ML [ ctange [ Addition
MNAME NAML

STREET ADDRESS STREET ADDRESS

CITY-S§1- 76 CHTY-57- 2P

TILE : 7 delete TILE DOchange [T Adation
NAME NAML

STREL T ADDRESS STREET ADDAESS

CITY-ST-21p CITY-S1-2IP

TiTLE 3 petele TITLE [J Change (] Addition
HAME NAML '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-217

e [] Delete THLE O Crange [ Acdition
NAME NAKE

STREET AGDRESS STAEET ADDRESS

oIy -57-28 cIry-S7-2IP

12. | hereby cetify that the intormation supplied with ihis filing does not qualify for the exsmptions contained in Section 119, Floricda Statutes | further certify that e mformation
indicated on this report or supplemental report is true and eccuratle and that my signature shall have the sama legal oftect as I made undar path; that | am an officer or director
of the corporation or the recewver or trusteg.ampowerad to axacuta this raport as required by Chapter 507, Florida Stetutes; and that my narme appsars in Block 10 or Block 11

il changed, or on an attashment Wilh anAddress, with all2Mer likg dmpowered,

R /08 g5y g o

SIGNATURE: / G -B/6 - 6T
Caa Payt.me Froip s

SIGNATURE ANB-TYPED OR PRINTED FUME OF SIGNING OFFICER OR DIRECTOR




