2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

"DOCUMENT # P04000033109 ecretary of State

- Enily Name 04-13-2006 90289 019 ***150.00
SCORPIO RESEARCH, INC.

Principai Place of Business Mailing Address
19955 PORTO VITA WAY #2701 19955 PORTO VITA WAY #2701
T
2, E_‘rinmpal Place of Busi‘ness 3. Mailing Address .
2. 0Ol P:nS(uwlM AT S Aol ?)sS(hbfaN f))wﬁ
Suite. Apl. #, elc. Sui!e,_ApI. #, elc. 15t MOORE CR2E034 (10/05)
Sle . 50F Swe . LSt
City & State . p City & Statg , 4, FEi Number Applied For
—¥Yivd v PL . _ _M\ Umy [C (. 75-31 4_?235 Not Applicable
Zip% 5[ 5 "} COETVS A ae %%p?? CangyA— 5, Certificate of Status Desired (] gggesq S:ﬂ:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
DRUCKER, ILANA D bﬁ\"de‘;imﬂa D.
r Street Addregs (P.Q, Box Number jg Nol Acceptable)
JRES FORTC VLA A 270 SRR R Klud .
She B 0F
P Ci y ’ Zip Cod
. v Ymdim, FL | %%%)12 7%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the oblgations of registered agent.

SIGNATURE 2 Ljnmm ) \,O .A,J o - 71-0 o,

Signature, lypat lx prntotd namo of reguslered agenl and titke 1 applicabie (NOTE: Regisiered Agent bignatusa retuad when feanslating) DATE

_ FILE NOW!!N' EEE'IS $150.00,
After May1, 2006 Fe. Will Be $550.00-

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

“Make Check Payabie to Florida Departmenit of State-';

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

e P (3 Oelete TLE p XChange ] Addition
NAME DRUCKER, ILANA D NAME Druckey Tlans D

STREET ADDALSS | 19955 PORTO VITA WAY #2701 SREETADDRESS | A 0]  PIaC ayne ¥ bued, Ste . BavH
arv-st-op | AVENTURA FL 33180 CITY-§T-21P Mg . A 3313 7

TILE 1 Detete HILE ' [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE [ pelste THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-st-2Ip CITY-ST-ZIF

TIE ] Detete THILE [ cChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

eIy -S1- 1 CIY-ST-2P

TILE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2IP CITY-ST-ZiP

TLE 1 Deiete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-21P

12. ! hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or suppiemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrgss, with all other lik\ecwpower d.

SIGNATURE: L0l ored ;\O ~ 4-1-006 VoS-$F322

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayhme Phona #




