FILED
2005 FOI}:ESEER%%%%%RAT'ON May 04, 2005 8:00 am

1. Enuty Name 05-04-2005 90181 013 ***150.00
SCALEPERS INC.
Principal Place of Business Mailing Address
9615 SW 24TH 57 96715 SW 24TH ST 50048133
#A-107 #A-107
MIAMI, FL 33165 MIAMI, FL 33165
, Ant, #, etc. ite, . #, L
Sute. Agt. # ete Suite, Apt. #, e1c 04292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number _ — Applied For
D:% - ﬂ& S‘b 6 5 ; Mot Applicable
Zj Count Z Count i
P auniny ®° ouniry 5. Cerlificate of Status Desired | $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
PEDROSA, RENE
0615 SW 24TH ST Sirast Address (P.O. Box Number is Not Acceptable)
#A-107
MIAMI, FL 33165
City l Zip Code
Y=y FL
8. The above narmed entiy # if 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
SIGNATURE Xere Fepeosa ?//24/ 2005
ol registerad agent and Litie I applcablae. {NOTE: Rogisterad Agent sipiatune reduinad whon relnstting) UM‘!:'
FILE NOWIII/FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TLE [ Change [ Addition
NAME PEDRQOSA, RENE MAME
STREET ADDRESS | 9615 SW 24TH ST. #A-107 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33165 CITY-ST-ZP
TME O peiee e [d Change [ Additica
NAME HAME
STREET ADDRESS STREET ADBARSS
Cll’Y-ST.-llP CITY-57-7iF
TIE - [ Detere TmEe [ change [ Additicn
HAME HAME
STREEADORESS STREET ADORESS
CiTy-8T-2IP ciy-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2Ip CITY-ST-2IP
M {J peiete TME O change [ Additien
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 petete TLE [JChange [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
Civy-ST-2IP CAY-5T-21P
12. | hereby certify that the information sypplied with this fiing does nat qualily for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further cenify that the information
indicaled an this report or supplegightal report is true and accurate and that my signalure shall have the same legal effect s if made under oath: that | am an ollicer or director
of the carporation or the recgitvgf o ustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 ©r Block 11 if
changed, or on an attachmf i ,/: addrass, with all other like empowered.
/
7/ P JfEnse. ;/zq 205 205 2970702
SIGNATURE: _ /%% &ye ;
sm;hunm:uxne.: UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Dare Dnytime Phona #

/



