2007 FOR PROFIT CORPORATION FILED

1. Entity Name

ANNUAL REPORT Mar 07, 2007 8:00 am
DOCUMENT # P05000060770 P Secretary of State

SKARLET ENTERPRISES, INC 03-07-2007 90011 044 ***150.00

Principat Place of Business Maiting Address
522 S. HUNT CLUB BLVD. 3330 BRIAR WAY
SUITE #214 APOPKA, fL 32703

APOPKA, FL 32703-4960

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-2738476 Not Applicable
Zip Couriry Zip Cauntry 5. Certificate of Status Desired O EOBG‘ ;quﬁg:;ﬂonal
6. Name and Address of Current Registered Apent 7. Name and Address of New Registerad Agent
Name
GHANEM, MARYBELLE
3330 BRIAR WAY Street Address {P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL | 2ip 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. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typad or prinied nama of regisierad agent and ttle f applicable. (NOTE: Registered Agent Egnalure required when remstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fos will be $550.00 Trust Fund Contribution. O  Addedto Fees
QOFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O Detets T & change [ Aduition
NAME GHANEM, MARYBELLE NAME
STREET ACDRESS | 21853 FORT CHRISTMAS RD. smepraooeess | 3330 Briar Wa
or-s-zF | CHRISTMAS, FL 32709 oITY-ST-2P Apopka, FL 32703
THLE VP 7 Delete TMLE (% Change ] Addition
NAME GHANEM, JOSEPH NAME .
STREET ABORESS | 21853 FORT CHRISTMAS RD. smeeracortss | 3330 Briar Way
un-s-2P | CHRISTMAS, FL 32709 £ITY-S- 2P Apopka, FL 32703
TiLE [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- AP LITY-S1-7P
TLE [ Delete e () change [ Additioa
NAME HAME
STREET ABDRESS STREET ALDRESS
LCIFY-57-2P CITY-ST-21P
THLE [ pelere e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-27 CIvY-§T- 2P
TILE O pelete TMLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-718 CITY-61-21p

12, | nereby certity that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sup) ental report is true and accurate and that my signature shall have tha same legal effect as if made under oatfy; that | am an officer or director
of the corporation or the recgfver ohtrustes empowered 10 execule this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith,an addgess, with all other like empowered.

sionature: . (R orose~  varyperie canen _ 3/—‘% 4

siEnATDRE ANTTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




