2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000079150

1. Entty Name

SCR ENTERPRISES, INC.

Apr 25,2007 08:00 A
Secretary of State

Mailing Address

8524 TOURMALINE BLVD
BOYNTON BEACH, FL 33437

Principal Place of Business

8524 TOURMALINE BLVD
BOYNTON BEACH, FL 33437

‘DO NOT WRITE IN THIS SPACE

U i

04302007 No Chg-P CR2EQG34 (11/05)

4. FEI Number Applied For
65-1129069 Not Applicable

5. Certilicate of Status Desired [} $8.75 Additional

Fea Required

8. Name and Address of Current Reglistered Agent

JOHN PORTER ACCOUNTING, INC.
400 S FEDERAL HWY, STE 404
BOYNTON BEACH, FL 33426

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragsterad agsni and tils Il applicable.

(NQTE: Ragistersd Agent signatura raquirad whan reinstaling) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE D

NAME RUBINO, STEVEN C

STREET ADDRESS | 8524 TOURMALINE BLVD
cry. ST- 2P BOYNTON BEACH, FL 33437

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDAESS
CITY-$1- 2P

TITLE

NAME

STREET ADDRESS
Cmy-St-21p

TITLE

NAME

STREET ADDRESS
Cry-51-7P

TIFLE

NAME

STREET ADDRESS
CITY-ST-2P

Uonnao?

A 3
05A03/07-200

é’
3

i
3

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that tha information supplied with this filing does not qualily for the exempuions contained in Chapter 113, Flonida Statutes. 1 further canity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an oificer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

of the corporalion of the receiver or trustegrermpowerg
. ike empowered.

SIGNATURI D NAME OF S{GNING OFFICER DR DIRECTOR

Dale Dayima Phone ¥




