2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AM
: Secretary of State

DOCUMENT # P04000013963 -

1. Entity Name

SCARPE CORP.

Principal Placa of Business Mailing Addrass

2875 N.E. 191 STREET 2875 N.E. 197 STREET
SUITE 401 SUITE 401

AVENTURA, FL 33180 AVENTURA, FL 33180

AR AR

04172008 No Chg-P CR2E034 (11/05)

' DO'NOT WRITE IN THIS SPACE |

20-0642691 Not Apglicable

, .
. . . $8.75 additional
_ 5. Cenliicate of Status Dasired (] Fos Required

6, Name and Address of Current Reglstared Agent

ATRIUM REGISTERED AGENTS, INC. - DO NOT WRITE .l

1500 SAN REMO AVENUE . ' ) -
SUITE 125 _ L ‘E1T- : = .
CORAL GABLES, FL 33146 ' "IN THIS SPACE

8. Tho above named entity submits this staternant for tha purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

NAME .

DONOTWRITE ~

NAME
STREET ADDRESS

[ . o ‘
CITY-1-2p T _.1“»‘ e oL Ve

"IN THIS SPACE

oT-g1-2r

THLE
HAME ’ - . b
STREET ADDRESS ' ) ‘ ’

| CITY-8T-2F Vot e e e L e b

CHE - e e e e Pt T . )

STREETABDRESS | == . 0 « - - .4 .. - SR . Lo

r ' 1 fat . T TN q,‘;‘“'

)

K + Signalure. typed or printad name of registerad agent and title f applicaple. [NOTE Registerad Agent signature required whan reinstatng) DATE
. F"-E NOWI! FEE IS 5150-00 9. Election Campaign Fiﬂancing Ss'oo May Be
Aftor May 1, 2008 Foe wlll bo $550.00 Trust Fune Contribution. 0O  Added o Feas
10, . B . OFFICERS AND DIRECTORS | L R - e, W o0 B iy
e - PSD o Lo AR L R K
NAME BAKALARZ, RAYMOND o
STREETADDRESS | 2875 N.E. 191 STREE i o : X
orv-stz | AVENTURA, FL 33180 ok R e R .
TILE ’ ‘ |yt s g 4
HA AT Al B i
NAME P 23 A A E = g
STREET ADDAESS ' Uos Lm0y
CITY-81-2IP . ' . “
TITLE ' !

4+
H

" 12. | heraby cenlily that the information suppliad with this ﬁliné; doas not qualily lor the examptions contained in Chapter 119, Florida Statules,

A g
| | further certify thal the information
indicated en this report of supplemantal report ig true and accurate and that my signature shall have (he same legal eflact as il made under cath; that | am an officer or diretior
of the corporation or the receiver or lruglee, -*- yfared 1o axecuts this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11.4f
changed, or on an attachmant with aryagdrese, Ji all other ke empowerad

r A T =

SIGNATURE: En/u::l‘: OF SIGNING OFFICER GR D:RECTOR Lf'/;l L /dg ?OS‘“ ‘:?3 ) - O\g/ /

Dals Daylma Pnona




