2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # P01000087576

1. Ennty Name
SCFA INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address

10219 GENERAL DRIVE 10219 GENERAL DRIVE
SUITE 4 SUITE 4

ORLANDO, FL 32824 ORLANDO, FL 32824

0O

04142008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R ForeTTe

59-3742690 Not Applicable

$8.75 additional

. il i Status Desired >
5. Certilicate of Status Desire O Fee Roquired

6. Name and Address of Current Registered Agent

?ffi?ﬁlgkﬁggh&g CIRCLE DO NOT WRITE
ORLANDO, FL 32835 IN THIS SPACE

8. The above 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 :
Bignalure. yped or printed name of registered agent and Yitle «f applicable (NOTE Fegistereg Agent signalure requirad when reingtanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancmg $5.00 May Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS i [
mE PD '
NAME SCIALOIA, ACHILLE

STREET ADDRESS | 10219 GENERAL DRIVE
CiTy-S1-21p ORLANDO, FL 32824

TILE

NAME

STREET ADDRESS
CITY-5T-721P

A A e,
& I=El o
T ket

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-S1-2Ip

12. | bereby cenlify that the information supplied with this iilmg deoes not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | turther certify that the information
indicated on this report or supplemenidl report is jJlie and accurate and that my signature shall have the same legal effect as if made under oath; that |} am an officer or director
of the corporation or the receiver or ered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh 4n addresgfwith all other like empowered.

—— B LLE SCTI3L0m 4/! "/O% "f07‘q70”5-359

WW PRINTEC MAME OF SIGNING OFFICER OR DIRECTOR Data Davuime Pnong &

SIGNATURE:




