LY

FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000087576 03-15-2005 90032 011 ***150.00

1. Entity Name

SCFA INVESTMENT GROUP, INC.

Principal Plage of Business Mailing Addrass

10219 GENERAL DRIVE 10279 GENERAL DRIVE

SUITE 4 SUITE 4 .

ORLANDO, FL 32824 ORLANDO, FL 32824

F s s AR AT AR
Suite, Apt. #, etc. Suits, Apt. ¥, eic. 02092005 Cho P : (;F!zE 084 (10/03)
City & Stats City & State 4. FEI Numbe Appliad For

59-3742690 Not Applicable
aie Country Zn Country | 5 Certificate ¢t Statuf E)esireri" __E]__- g‘g'gesq L';Ee‘:"-“-’:'i‘fi B
6. Name and Address of Currant Reglsterad Agent 7. Nama and Address of New Registered Agent

Narne
SCIALOIA, ACHILLE C -
7455 PARK SPRING CIRCLE Strest Address {P.0. Box Numbef is Not Acceptable)

ORLANDO, FL 32835

City FL ! Zip Coda

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printedt nama of registarad agent and title if applicabla. (NOTE: Registersd Agent signature required whan reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS . B RiE ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelets TME . ter [ Cnange [ Addition
HAME SCIALCIA, ACHILLE o e "
STREET ADORESS | 10219 GENERAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-ST-ZIP .
TRE S0 8 oelere Tme O Changs (] Addition
NAME CIQOLL!, STEFANO NAME
STREETADDRESS | 10219 GENERAL DRIVE STREET ADDRESS
CITY-ST-ZiP QRLANDO, FL. 32824 CITY-ST-ZIP
TILE TD W Delete TRE e . DO ctange [ Addtion
NAME FREDA, CARMINE NAME
STREET ADORESS | 10219 GENERAL DRIVE STREET ADDRESS
CI7Y-ST-21P ORLANDO, FL 32824 CIy-ST-219
me - . | - (7 verete TME [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-21#
TME [ pelete TINE 5-6hange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2IP CIY-57-2P
TITLE O3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-21P CiTY-81-21P

12. | hereby certify that the-i
indicated on this raport or suppi
of the corporation or the receivef or truste
changed, or on an attachmant

SIGNATURE:

plied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
ental repgn is true and accurate and that my signaiure shall-have the same legal elfect as it made under gathy; thartamanofficer or director

mpowered o execute this reportasTequired: by Chapter 807 Forfdear Statotes;and that my name appears in Block 10 or Block 11if
ith an adgress, withsall other like empowared. .

}6 'I'UH’E ARDAYRED OR PRINTED NAKE OF SIGNING OFFICER OR DIAECTOR Date Daytime Phana #




