FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000114274 S 04-21-2006 90097 016 ***150.00

1. Entity Name

SCARAB PARTNERS, INC.

Principal Place of Businass Mailing Address q 00 5 G 1 2 1

1550 MADRUGA AVE STE 230 1550 MADRUGA AVE STE 23C
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Suite, Apt. #, efc. Suits, Apt. 4, atc. 04182006 Chg-P CROEO34 (11/05)
City & State City & State 4, FE| Number Applied For
16-1660519 Not Applicable
e Country Zip Country 5. Cettificate of Status Desired  [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
MURAI WALD BIONDO & MCRENO, P.A. — AIZHILIP IEOE{:TMAN
25 SE 2 AVE STE 900 treel Address (P.O. Box Numbar is Not Acceptable) T
SUITE 230
City Zip Code
CORAL GABLES FL | %35%%6
8. The above namad 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 r/? agegt.
SIGNATURE - PHILIP LEITMAN 04/18/06
Zigalte, tyipad o pEnted Name of regraial=c ageil 8l Lt appicsbl (NCTE Fienpttaltc Agint Signatule eGLied when reinstang) DATE
FILE NOW!I FEE IS ‘150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 3  Addedto Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O petete L [ Change [ Addition
HAME SUCHMAN, LAWRENCE E NAME
STREET ADDRESS | 10650 SW 68 AVE STREET ADDRESS
CIFY-5T-2IF PINECREST, FL 33156 an-s1-ap
HE v [} Detete e [ Change [ Addition
KaME LEITMAN, PHILIP NAME
STREET ADDRESS | 8791 SW 64 CT SIREET ADDRESS
CITY-81-21 MIAMI, FL 33143 aITY- 51-2p
T1LE 7 Detata THLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2IP CATY-5T-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET AUDRESS
CITY-S1-2IP CATY-27-29
e O Delets wiE O change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Y- ST-21P G- 21-2p
IE 3 oetete THLE 7 Change [ Addition
NAME NAME
STAEET ADDREZS STREET ADDRESS
CITY-ST-2IP CITY- 51- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachrﬁry«th apaddress, with all other like empowered.

.3

SIGNATURE: Pt Leitmav evl ouNfe  Bes-GbT-646|

s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR OIRECTOR 153 Daviine Phone ¥




