e FILED
“2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PD4000031509 ' L 05-02-2008 90180 027 ***150.00

1. Enlity Name
SCOOTER BROKERS, INC.

Principal Place of Business Mailing Address . q “ U U 3 q 4 0
9850 HAMMOCKS BLVD. 7533 SW190 ST
108 MIAMI, FL 33157  US

MIAMI, FL 33196 US

L

7533 SW 190 Street 7533 SW 190 Street
Suite, Apt. #, elc. Suite, Apt. #, eic. 04302008 Chg-P Cﬁ2E034 (12/06)
City & State City & State 4. FEI Number i Applied For

QUTLER BAY TFLORIDA CUTLER BAY FLORTOA 51-0497827 Not Appticable

( i | ie
ze 33157 Country usa 33157 County ysa s. Certificate of Status Desired A ?i'zglﬁﬂ‘f?fa'
6. Nam# and Address of Current Reg;lered Agent 7. Na-me and Address ol- New Raglst.ered Agent
: Name

RAMIREZ, MAUREEN {-
7533 SW 190 ST " v Sireet Address (P.C., Box Number is Nol Acceptable)

MIAMI, FL 33157

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered oitice or registered agent, o both, in the State of Florida.| t am familiar with, and accept
the obligations of registered agent.

SIGNATURE = .

Signalure, typed or printed name ol registerad agent and tiks if apphcabile. (NOTE: Registared Agen: signatus /equied when relnstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delele TITLE I [ Change {1 Addition
NAME RAMIREZ, MAUREEN L NAME
STREET ADDRESS | 7533 SW 190 ST STREET ADDRESS .
CITY-S1-21p ~ | MIAMI, FL 33157 CIRY-ST-21P '
e - (7 etete TITLE 1 [3change [ Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS !
GITY-ST-2P CHY-ST-2IP i
e v - - - - O pelete TILE . - . —_— " [ change (] Addition
HAME ) NAME '
STREET ADDRESS STREET ADDRESS ;
CITY-§T-2IP GITY-ST-2P !
e - O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIME O Delete TILE [ Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-§T-ZP
TILE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S5-2IP

12. | hereby certily that the information supplied
indicated on this report or supplemental regg
of the corporation or the receiver or irug
changed, or on an attiachmentwith a

T
ith this filing does not qualify Jor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
is true and accurate and thal my signature shall have the same legal ellect as if made under oath: that | am an officer or director
drnpowerad 1o executa this report as required by Chapler 607, Florda Statutes; and that my name appears in Biock 10 or Block 11 it
address, with/all othey like empowered. '

‘

) QU 300y |
FD MAME OF SIGNING DFFICER OR DIRECTOR Dae E Dayiime Phone 8

SIGNATURE:




