FILED

2006 FOR PROFIT cORPORATION . May 04,2006 3:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000014865 05-04-2006 90195 049 ***150.00

1. Entity Name
SCALEPERS INC.

Principal Place of Business Mailing Address q Q “ B Z b Vi
9615 SW 24TH ST 9615 SW 24TH ST
#A-107 #A-107
MIAMI, FL 33165 MIAMI, FL 33165
T e RO OB
Eoa el AL 5350 . 4 A
2’2’ "g_"aeg ﬁé‘e' 5?""" ”f“' 04282006  Chg-P CR2E034 (11/05)
& Sla:e ty & State 4, FEl Number Applied For
M 7 . /&/ 0L, FC 20-0655652 Not Appiicable
é’a Ol2. Coumg };q- Zr 3 29! 2 Co(j rs A_ 5. Coertificate of Status Desired a ?i_g?q:::j:i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEDROSA, RENE fedeosh, Leve

0615 SW 24TH ST ‘ Straet Ad}i?siP&Box%nber is‘l‘\l?t‘@ccewz) .

#A-107 K

MIAMI, FL 33165 p :,;31 — £ S22
4 o ralleR FL | ZP OO =y )

8. The above nam
the obligations

mment for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

KErE FPeprosq // 28/06

SIGNATUB /
Sigr\alure, typed or ymudwe of registered agent end litle iIf Appacable {NQTE: Regrstared Agent signeture required when reinstating) DATE/
FVILE N IS $150.00 9. Eiection Campaign Financing $5.00 may ge
OWllY FEEIS $ -
After May 1, 2006 Faee will be $550.00 Trust Fund Contribution. O  Addedto Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD (3 Deteie e POT 2 Otange  {7J Addilion
NAME PEDROSA, RENE " Pedroesa, SOt

STREET ADDRESS | 9615 SW 24TH ST. #A-107 SRETAORESS | )6 S a3 . wlaf PL- A Sa2.

cmy-sT-ZP | MIAMI, FL 33185 CITY-ST- 2P Alraleal, =/ B2oil-

THLE [ Delete TITLE [JChange  {J Acdition
NAME NAME
 STREET ADDRESS SIREET ADDRESS

CITY-$T-2IP CITY-ST-7P

TITLE [ Gelete TITLE O change [ Addition
JAME HAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IF oTY-ST-7P

TILE 3 Delete TME [ Change [T Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TIILE ] pelete TITLE (JCrange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP '

THLE ] Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS /

CITY-51- 7P ﬂ CITY-$T-2P

12. | hereby certify that the infa
indicated on this repol
of tha corporation or
changed, or on an gfige

e fiental report is rue and accurate and that my signature shall have the same legal effect as if mada under gath; that | am an officer or director
by or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
YAt an address, with all pther like empowered.

KERLE /Qfﬂ/@ﬁa’4 45( 7’/ 25/&,& Bos-297-074

/SIG'(TURE AND ‘I'YPED/DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytima Phone #

supplled with this filing 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes,  further certify that the information
id

/



