2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000091584

1. Enity Name

SCS MANAGEMENT CORP.

Faris At

Principal Place of Business
5589 OKEECHOBEE BLVD

Mailing Address
5589 OKEECHOBEE BLVD

FILED

Feb 12,2007 08:00 Al
Secretary of State

SUITE 102 SUITE 102
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
us us
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suile, Apl #, elc, Suile, Apl. #, elc. 15t MOORE CR2E034 (10’05)

Cily & Slale Cily & State 4. FEI Number Applied For

20-1304193 Not Applicablo
Zp Counlry Zip Counlry 5. Certihcate of Slalus Desired (] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Mameg

SISCA, CHARLES

5589 OKEECHOBEE BLVD, SUITE 102
SUITE 102

WEST PALM BEACH FL 33417

Sireel Addross (P.C. Box Number is Not Acceplable)

City

FL

Zip Code

8. Tho above named entity submits this stalement for the purpose of changing its registered offico or regrstered agent, or both, in the State of Florida. | am familiar with, and accopt

tho obligations of regisierad ageni.

SIGNATURE

Signatura, typed of printed name of registered agent and lille it appl

icable

(NOTE: Ragstered Agent signatume tequirad when renstating )

~._ ¢ FILE NOW! .FEE IS $150.00 - " ¢
" After May 1, 2007 Fee Will Be $550. 00 o
‘Make Chcck Payable to Florida Department of State”

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
[  AddedtoFees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete HILE [ change  [T] Addition
NAME SISCA, CHARLES A NAME

sei anppess | 5588 OKEECHOBEE BLVD STREE] ADDRESS R IR R

CHY-$1-7IP WEST PALM BEACH FL 33417 CITY-SI- 2IP 'jE.".:EI:i."‘Ej_ ~H00E .,]. U]_F{ 1':;[]‘ ﬂﬂ

i [ petete NI [J Change [ Addilion
NAME NAME ‘

SYRIEY ADDRESS STREET ADDRESS

CITY-81-2IP CifY-SI-2P

TINE [ Delele TMLE I change [ Addition
NAMI ‘ ) .. NAME . _ e - . - - -
SIRECT ADDRESS - STREET ADPRESS

CITY-S1-21p cITy-s1- 2P

TE 2] pelere TIILE {7 change  [T] Addition
RAME NAME

STREFT ADDR( 55 SIREET ADDRESS

CITY-ST-71p CIY-SI-21P
I O patete E O change [ Addilion
NAML NAME

SIRE] ADDRESS SIREE! ADDRLSS

CITY-581-21p CHTY-S1-21P

TITLE O peiete TITLE [ change [ Addition
NAME NAME

STRIET ADDRESS STREE] ADDRESS

CHY-S1-7IP CITY-ST-2Ip

12. } boreby certfy that tho information supplied wnth this filng does nol qualily for the exemptions containod in Secticn 119, Florida Statules. | further cortify that the information
indicated on this report or supplemental raport is trug and accurale and thal my signature shall have the samae legal eflect as il made under cath; thal | am an officer or direclor

¢of the corparation or the receiver or lrustee empp
if changed, or on an allachment with an g Ferta

SIGNATURE:

P

gThporl as required by Chaptar 607, Florida Statules; and that my narme appears in Block 10 or Block 11

Date

Daylima Prone 4




