FILED

2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000013963 02-14-2007 90044 013 ***150.00

1. Entity Name

SCARPE CORP.

Principal Place of Business Mailing Address

2875 N.E. 191 STREET 2875 N.E. 191 STREET q““lﬁql&

SUITE 401 SUITE 401

AVENTURA, FL. 33180 AVENTURA, FL 33180
P TP 3 A O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appiied For
20-0642681 Not Applicable
Zip Country 4 Country 5. Certiticate of Status Desired O $8.75 A_ddin'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
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 aceapt
the obligations of registered agent.

SIGNATURE
Signature, Typed of pented narme of sepistered agerd ard bife it apphcable. (NQTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE [ Change ] Addition
MAME BAKALARZ, RAYMOND NAME
STREET ADDRESS | 2875 N.E. 191 STREE STREET ADDRESS
CITY-ST-ZIP AVENTURA, FL 33180 CITY-5T-2IP
TITLE 1 Delete TILE [7] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelate TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-ZIP
TImeE O petete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TILE [ pelete TIME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2
TITE [ pelete TILE [ change (1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | heraby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a ss, wilh all other like empowered.

SIGNATURE: Foymad Kakalarz 2/3/0%  365-931-0€))

SIGNAJUREEND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




