ANNUAL

2007 FOR PROFIT CORPORATION

REPORT

DOCUMENT # P04000014865

1. Entity Name
SCALEPERS INC.

Principal Place of Business

1825 W. . #502
HIALEAH, FA33012

us

Mailing Address

1825 L. #502
HIALEAK, R 33012 -

us

2. Principal Place of Businass -

&0 @ 97 A

3. Mailing Address

w7 7

Suile, Apt. #, etc.

Suite, Apl. #,

FILED
04, 2007 8:00 am

_‘ Sgp
ecretary of State

09-04-2007 90039 007 ***150.00

MR AW LRI

70 ?C‘ 08312007  Chg-P CR2E034 (12/06)
City ¢ Stat City & State 4. FE| Number Applied For
h; A 769/7‘ F. / /7?;7/&&/7‘ Vo / 20-0655652 Not Applicable
Zp T ) Country Zip Countzy . ) $8.75 Additiona)
3 >&/z— [) g 3 3 S 9/& wly, 5. Certilicale ol Status Desirag [l Foe Reguired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

PEDROSA, RENE
1825 W. 44 PL, #502
#A-107

HIALEAH, FL 33012

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regisiered agent and itie if 2opheable.

INQTE Registered Agent signature requited when reimsiatingh

DATE

FILE NOWI!! FEE IS $550.00
" . Due by September 14, 2007

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE PTD 7 Detete NiLE [ Change  [] Addition
NAME PEDROSA, RENE NAME
STREET ADDRESS | 1825 W. 44TH PL. #502 STREET AGIORESS
CITr-51-2P HIALEAH, FL 33012 CITY-S1-2IP
THLE O petete TITLE O cChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O velate TiLE [T Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiY-SI-2IP
TITLE ] Delele TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P cITY-S1-21P
TiLE O oelete MLE [ change [ Addition
NAME NAME
STREET ADDAESS STREE! ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE L1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS REET ADDAESS
CITY-ST-2IP ﬂ GIIY-§1-4P

12. | hereby certify that the information supglied
indicated on this report or supplemeniakrepprt 14t
of the corporalion or the recaiver of Lrus|ee gmp
changed, or on an attachment with an agidrdss,

SIGNATURE:

SIGNATURE AND Tvr’ft R AR

will this filing doe:

€ and acc

th all other e empowered.

s not qualify for the exemptions contained in Chapter 119, Florida Siatutes i further certify that the information
rate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
red to exefute this reporl as required by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 il

IGNING QFFICER OR DIRECTOR

Daytime Phore #




ATTACHMENT
D T {0131 0%

Re: Scalpers Inc
@cﬂﬁem # P0O4000014865

Dear Sir/Madam:

We move to another location and never received the form to pay
the annual registration fee, now we find out that the corporation will
be dissolve this year.

Please accept our apologize but it is the first time that this happen to
us, we are sending you the payment and requesting to abate the penalty

for filing late.

We will appreciate your cooperation.




