2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P01000106198

1. Entity Name
SCALE-RITE, INC.

Secretary of State

01-16-2007 90213 036 ***150.00

Principal Place of Business Mailing Address
P. 0. BOX 971459 P. 0. BOX 971459
MIAMI, FL 33197 MIAMI, FL 33197

00138

HIIIIIIIIIIIII]I %I AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suit . ApL ¥, etc. Suite, Apt. #, etc.
01112007 CR2E034 (12/06
10442 sw 154 Teprace | c1206)
City & State City & State 4. FEI Number Applied For
MIAMT , FLORIDA 65-1156042 Net Applicable
“ip 33 ’ S- 7 Country u SA zw® Country 5. Certificate of Status Desired a ?:e ;esqumm
6. Namo and Address of Current Registered Agent 7. Mame and Address of New Rogistered Agent
Name

ANDERSEN, JACK K
16631 SW 81 AVE'
MIAMI, FL 33157

Streel Address (P.O. Box Number ia Not Acceplabie)

City

FIL | 7o

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 Plorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatre, typed or printed name of registered agent and e # appicaiie.

[NOTE: Registered Ageni signative required when reinstating) DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TLE P 1 Detete TRLE [dcChange [ Addition
NAME ANDERSEN, JACK K NAME

STREET ADDRESS | 16631 SW 81 AVE STREET ADDRESS

CIFY-ST-ZIP MIAMI. FL 33157 CiTY-ST-ZIP

THLE vP 7 Dese TME O Change [} Addition
NAVE ANDERSON, DIANE M NAME

STREET ADDRESS | 16631 SW 81 AVE STREET ADORESS

CIFY-5T-2IP MIAMI, FL. 33157 CHY-5T-2IP

TE O petete THLE [Dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CIrY-St-2IP CIY-ST1-2IP

FRE O Delete TINLE {JCrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-51-2P ChY-ST-2IP

TE [ Dewete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-ZIP CITY-ST-2IP

e 7] Deete TLE Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2P

12. | hereby certify that the information supplied with this fili

indicated on this report or supplemental report is true accurate and that

does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same

I effect as if mace under oath; that | am an officer or director

lega
ed to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

of the corporation or eceiver of Tustee
changed, or on an attac .} an1 jih gf! other like empowered.
SIGNATURE: TN e :l'tTcKm Dﬁéméﬂoaesad [-i[-07 (5’05325'1 ~1506

\J




