FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000002309 05-01-2007 90037 023 ***158.75
1. Entity Name
19243 SCC CORP.
Principal Place of Business Malling Address T
1600 SAWGRASS CORP PKWY STE 300 1600 SAWGRASS CORP PKWY STE 300 i o
SuaR\SE, fi 33223 SuNRISE, AL 33323
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
20-2161997 Not Applicable
Zp Country Zip Country 5. Centificale of Stalus Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragi!tered Agent
Name
HELFMAN, STEVEN
1600 SAWGRASS COPR. PKWY STE 300 Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33323
City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registerad agent and title if epplicabla, (NQTE: Regislered Agent signaturs required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will ba $550.00 Trust Fund Contritxution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine DP O petete T ﬁc:hange [ Addition
NAME PORTNQY, LARRY NAME
STREET ADDRESS | 1600 SAWGRASS CORP. PKWY STE 300 STREET ADDRESS
OY-ST-2P | PORTHAUBERBALE-Fe-33323- avsre | SUNRISE, R 23323
TITLE [ Delete TILE [CJ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-81-2IP CIFY-81-2IP
TITLE [] Detetz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-s1-21P CIFY-ST-ZIP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-51-21P
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2iP CY-51-21

12. | hereby certify that the i qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report d dte ynd that my signature shall have the same legal effect as if made under oath; that | am an officer or ditecior
of the corporation or thefrecej : E is report as required by Chapter 807, Florida Statutes; and that my name appears |n% 1070 Bbck 11t

i ith 4 i powered. gé— é

L2ery Pocbooy ‘{[20 /0 7

SIGNATURE AND 'rvr‘n OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [| L4} Date Daytime Phone #

SIGNATURE:




