FILED
2008 FOR PROFIT CORPORATION ~ Jun 10, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

1. Entity Name
SCR ENTERPRISES, INC.
Principal Place of Business Mailing Address - . .
8524 TOURMALINE BLVD 8524 TOURMALINE BLVD ' o
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 :
SR D S T
Suite, Apt, #, etc. Suite, Api. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1129089 Not Applicable
Zp Country Zip Country 8, Certificate of Status Desired ] Ei'gsqlﬁf:;“"”a'
6. Name and Addross of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
JOHN PORTER ACCOUNTING, INC, - . T =7 =
400 S FEDERAL HWY, STE 404 Sireet Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
City FL I Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept
tht: obligations of registered agent,
e

SIGNATURE
4 - Sigrarture, typed or printed name of registerad agent and kitla il applicabla. (NOTE: Registered Ageni signature raquired when reinstating) DATE
'y -
7 )
FILE NOW!!I FEE IS $150.00 9, Election Campaign Einancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. _~DFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D a'{'«; O Delete TILE {1 Change [ Addition
NAME RUBINO, STEVEN C NAME
STREET ADDRESS | 8524 TOURMALINE BLVD STREET ADDRESS
Ciry-ST1-2IP BOYNTON BEACH, FL 33437 CITY- ST-2IP
TILE 0 Delete TTLE [JChange [ Addilion
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-41-21P
TITLE i) oetete ILE [ change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-zp [ Cmy-ST-2IP
TITLE [ Delete TLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-ZIP CITY-ST-2IP
TITLE O Detete IMEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-§1-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChY-S7-2IP CHTY-ST-2P

12. | hereby certify that the information supplied with this fillng does nat qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus angd accte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugt poweredigfexelite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap’a other fije empowered.

SIGNATURE:

KTED NAME OF SIGNING omcs’on DIREOTOR Cate Daytime Phone #




