2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 13, 2008 8:00 am

DOCUMENT # P04000091584 Secretary of State
1. Ennly Name
i 03-13-2008 90027 002 ***150.00
SCS MANAGEMENT CORP. %
\'Ou TR
Pucipal Place of Business hailing Address
5589 OKEECHOBEE BLYD 5589 OKEECHOBEE BLVD USUATE S S
SUITE 102 SUITE 102
s T GRSV AR
us us
2. Principal Pigoe of Business - No PG. Box # 3. Mailing Addrass
Suite, Apl. #, 8tC. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FE) Number Appiied For
20-1304193 Notl Apglicabie
“Ip Couny Zp Country 5. Cenificate of Status Desired O $8.75 Aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SISCA, CHARLES po— —
5589 OKEECHOBEE BLVD, SUlTE 102 Street Address {P.O. Box Number is Nat Acceptatie)
SUITE 102
WEST PALM BEACH FL 33417
City FL Zip Code

8. The above named entity submits 1his statement for the pursose of changing its registered office or registered agent, or £otts, in the State of Florida. | am familiar with, and accept
the apligations of registerad agent.

SIGMATURE

Sgrtiure, l,ped .bf-':,"Fl‘Gd 1an= o gesiuind nuerlanwd G | asplLazie INGTE Regunslered AQErT £ ilialars aquIPs wnwl “ginrinkegi DATE

KL FILE NOW!H! FEE 15 $150.00 1"
Ajter May 1, 2008 Fee Will'Be$550. 00

9. Election Campaign Financing $5.00 May 5e
Trust Fund Contiibetion.  [J Added to Fees

10. L OFF!CER AND D|RF(‘TOF\‘S 11. ADRITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

mmE - P o ] Deiete THLE , W Change [ Aadition
NAME SISCA, CHARLES A HAME S’LL ( ‘lC ( 0z

SIREET ADDRESS | 5589 OKEECHOBEE BLVD STAEET ADDRESS

Civy-S1-217 WEST PALM BEACH FL 33417 CITY-5T-21p

THiE ’ T veete TINLE CiChange [ Addition
HAME HAME

STREET ADDRESS STAEET ADGRESS

SITY-5T- 27 GITY-S1- 21k

T O peete TME [ Chiange 3 Additin
RAME HARE

STREETADORESS | — ~ ’ T ) ’ STREET ADDRESS T - - - -

oIy~ ST-21P COITY-ST-7P

e (J peete TmE [l Chiange [ Addition
HAME NaRE

STREET ADDRESS STREET AUZRESS

TITY-ST-21P CiTY-31-2IP

IEE O peele TILE [ Change 7 Aadition
HAME NAME

STRZET AODRERS SIREET ADURESS

ity -51-21P CITY-57- 21

TITE [ Deiote TIMLE O Change [ Aduition
NAME HEME

ITREET ADDRESS STREET ADDRESS

oITi-ST-21P Cry-SI- 2P

a0es nct qualily for the examptions contained in Section 113, Flerida Statutes. | further cenify that the isformation
aTcurale ana that my signature shall have the same legal ettec: as #f made under oath: tha: | am an officer or director
ZXecute this report a8 rEqUIred by Chapter 807. Florida Statutes: and shat my name appears in Rlock 10 o Black 11
other Jj e

o’ (iaeLES Ssison zéa'/o &  &LI-L&SSY {
W/Rmxﬁmnz OF SIGNING OFFICER OR DIRECTOR Laa Dagtme Fnoce =

indicated on this reporl or .\uppie

ot the corporagon or the rac

if changed, or on an atiag
\

e e o



