FILED
2008 FOR PROFIT CORFORATION Jan 24,2008 8:00 am

Secr f
DOCUMENT # P01000106198 ecretary of State
1. Entity Name 01-24-2008 90043 036 ***150.00
SCALE-RITE, INC.
Principal Place of Business Mailing Address
10442 SW 184 TERRACE P. 0.B0X 971459
MIAME, FL 33157 MIAMI, FL 33197
e G0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1156042 Mot Applicable
Zp Countey e Country 5. Certificate of Status Desired 0 ?i'ggq.ﬁdrﬁﬁml

6. Name and Addresas of Current Registered Agent — 7. Name and Address of New Reglstered Agent

Name

ANDERSEN, JACK K

16631 SW 81 AVE Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33157

City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obtigations of registered agemt.

SIGNATURE .
Signawre, fyped of pontad nagke of regisiared age ar itle ¢ applicable (NOTE: Registered Agenl signatuze required when ranstating) DATE
FILE NOW!" FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
10. OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ Change [ Addition
NAME ANDERSEN, JACK K NAME
SIREET ADDRESS | 16631 SW 81 AVE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33157 CiTY-SI-2IP
Tme vP T Delete THLE Hlronge [ Addition
NAME ANDERSON, DIANE M NAME ANDERSEN , DIINE M.
STREET ADDRESS | 16631 SW 81 AVE STREET ADDRESS
CIFY-ST-7IP MIAMI, FL 32157 CTY-51-2P
TITLE [ Detete TMLE [ICnange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21F
TITLE O Detete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-3E-2iP CITY-ST-2IP
TITLE 2 Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-$7-21P
e O deiete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IR

12. | hereby cerify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. § urther certify that the information
indicated on this r of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation e receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an hmentwith ap dddressawith all other like empowered.

SIGNATURE: . —— JACK K. ANNERSEN I-7-0¥ (786) SB-451Y

TurE AND ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater yume Phona #




