2006 FOR PROFIT CORPORATION FILED
FOR FROFIT CORFO! Apr 26, 2006 8:00 am

ecretary of State
DOCUMENT # P01000007316
1. Entity Name (04-26-2006 90233 041 ***150.00
S.C.A. MANAGING G.A., INC.
Principa! Place of Business Mailing Address .
1000 NW 14 STREET 1000 NW 14 STREET WUibYYYg
MIAMI, FL 33136 MIAML, FL 33136
T v OO T

Suite. Apl. #, stc, L Suite, Apt. #, elc. 01232006 Chg-P CROEG34 (11/05)

ST
City & Sta_le_:e-f..-': L City & State 4, FEI Number Applied For
S e 65-1083500 i Not Applicabie
g T Country Zp Country 5. Certificate of Status Desired a ?8'75 Additional
@8 Required
6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent
L Name

FAIBISCH, CHARLES S
1000 NW 14 STREET e Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33136 ,

e ’ City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name ol registered agen| and tite If applicable. (NOTE: Registera! Agen! signalura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritbution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
nme PDS 3 pelete TME O change ] Addition
HAME FAIBISCH, CHARLES NAME
STREET ADDRESS | 1000 NW 14TH ST. STREET ADDRESS
CI¥Y-§7-ZIP MIAMI, FL 33136 CITY-§1-5p
THLE VP 3 Delete TME [ Change {7 Addition
NAME ROMERQO, NELSCN NAME
STREET ADDRESS | 1000 NW 14TH STREET ) STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33136 CITY-ST-2IP
TILE T [ Delete TITE O Change ] Addition
HAME HOLMAN, DONNA NAME
STREEY ADDRESS | 1000 NW 14TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33136 CTY-ST-2iP *
TILE O pelete TLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cay-ST-209
TME 7 Detete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-51-21P
TTEE 3 Delete TITLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST- 2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplempr¥al report is tr nc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this rﬁas requited by Chapter 607y Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

\ Cnaesdaibisdn ozl o5 22y

SIGNATURE:

LS )

SIGNATYRE AND TYPED-QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone &

e ———



