2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 22,2007 8:00 am

DOCUMENT # P04000166325

1. Eniity Name
SCSF CORP.

Secretary of State

01-22-2007 90075 047 ***150.00

Principal Place of Business

4037-4077 13TH STREET
ST. CLOUD, FL 34769

Mailing Address

8009 CREFELD STREET

PHILADELPHIA, PA 19118

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

LI T T

Suite, Ap!. #, etc. 01142007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1987290 Not Applicat
Zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
) Name

DIRAN ALEXANIAN

3440 5. OCEAN BLVD
204 N

PALM BEACH, FL 33480

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

City

FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and ke if sapplicable

{NOTE: Registerad Agent signature raquired whon manstating) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PRES O Delete TME [ change [ Acdith
NAME ALEXANIAN, DIRAN PRES NAME

STREET ADDRESS | 8009 CREFIELD STREET STREET ADDRESS

CITY-5T-ZIP PHILADELPHIA, PA 19118 CITY-ST- 2P

TTLE 0 pelete nne Ol crange [ Additi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete TmE {Jchange  [] Additi
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Additis
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-7IP CITY-ST-2IP

me . O petete TITLE Olchange [ Additi
NAME, L NAME

STREET ADDRESS"[~ i v .+ STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE O Gelste TITLE []Charge [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directol
of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

2/5- 2875290

changed, or on an attac

/)5 /e F

t with an agdress, with all other Iik7mpcvwered‘



