FILED

Mar 06, 2006 8:00 am
2008 PO NNUAL REPORT - TION Secretary of State

06 B
| DOCUMENT # P04000013963 03-06-2006 90001 031 150.00
1. Entity Name
SCARPE CORP.
. a0~
Principal Place of Business Mailing Addrass ) Q““ (‘ J
2875 N.E. 191 STREET 2875 N.E. 191 STREET
SUITE 401 SUITE 401
AVENTURA, FL 33180 AVENTURA, FL 33180
T R NIRRT NA O LRI
Suite, Apt. #, etC. Suite, Apt. #, stc. 01232006 Chg-P CR2EQ034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-0642691 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 Ei'gg]lﬁ:’g‘u“"al
6. Name and Address of Current Rogisterod Agont 7. Name and Address of New Registerod Agent
i Name :
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 125
CORAL GABLES, FL 33146
City FL | Zip Code

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 registerec agent.

SIGNATURE
Signatura, Typed or printed name of regisiered agent ond title if appacable. (NQTE: Regisierad Agen! signature required when reinstating) - ar DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, O Added toc Fees
P L ot .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
meE PSD O pelete WiE - - Ochange [ Acdition
NAME. BAKALARZ, RAYMOND NAME
STREET ADDRESS | 2875 M.E. 191 STREE STREET ADDRESS
CITY-8T-ZIP AVENTURA, FL 33180 CITY-8T-2IP
" TTLE O pelete TTLE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TiTLE [ Change [ Adgilion
NAME NAME
STREFT ALDAZES.). - . - * STHEET ADDRESS |~ T — e ey
CITY-ST-71P CITY-ST-ZIP
e O pelets TTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIFy-ST-2IP
TILE O pelete TIME LT 1 Change © 1 addition
NAME NAME - o
STREET ADDRESS STREET ADDRESS
GATY-ST-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information- -
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpoeration or the receiver or e ggpowared 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wi s, with all other like ampowerad.

SIGNATURE: Ravgarond [SaKafave 5/,1 [os  (305)a31-Cel)

W\udwm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daysime Prone #




