2006 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR) -.

DOCUMENT # Posobo116442

1. Eniity Name

SCAVUZZO, INC.

Principal Place ol Businass

6869 FINAMORE CIRCLE
LAKE WORTH FL 33467

Mailing Address

6869 FINAMORE CIRCLE
LAKE WORTH FL 33487

2. Principal Place of Business.

3. Mailing Address

FILED
, Mar 30,2006 8:00 am
Secretary of State

03-06-2006 90030 025 ***150.00

poUvIvav

AL RN SOl

T

Suite. Apt. #. slc. Suite, Apl. ¥, elc. 15t MOORE CR2E034 (10/05)
Cily & Stare City & Stale 4, FEI Number Apphicg For
2.0- 341203S Not Appicotio
Zie Couniry Zip Country - 5. Carlilicaie of Siatus Oesircd a $8.75 Additionzd
e Fee Requzed
6. Name and Address of Current Registered Agent 7. Neme and Add of New Ragi d Agent
Nams

-~——SCAVUZZO, PIERRE-DR—— —
6869 FINAMORE CIRCLE
LAKE WORTH FL 33467

Street Addaress (P.G. Box Number is Not Accepiable)

City

FL | Zip Cade

8. Tho above named entity submils this statemant tor the purpose of changing its registered office or regisicrad agent, or both, in the State of Florida. | am (amiliar with, and nccept
the obligations of reqistered agent.

SIGNATURE

. SYTMRO £ DEANNT Tt ©F 100) AU SN i o INQTE R

0 At iy tnmag

o Cart

. FILE NOW!! FEE 1S $150.00-,-,. ' * - -
37 ..o After May 1, 2006 Fee Wil Be'$550.00 - . -
Make Check Payéble to Florida Dépatment of State

9. Election Carnpaign Financing $5.00 may Bo
Trust Fund Contribubon. [ Added to Fees

OFFICERS AND DIRECTORS

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

e P [ Detete LT3 Ochange [ Angition
NAML SCAVUZ 20, PIERRE DR. NAME

STREET ADDVESS | 6868 FINAMORE CIRCLE STREEY ADDRESS

ary.sr.ne LAKE WORTH FL 33467 CIFY-S1-2P

AL O Delete I [T Change [ Addilion
RAUE HAME

STREEY ATDALSS STREET ADDRESS

ar.s..e cry-Si- 19

i ————— = —— ¢ e b - - dlE—— v [ — - - - - = Efump - Dladdtien | -
WA, NAME

STREE ADDRESS SYAEET ADDRESS

oY S1- 7P CITY. SI-21P

LE O tetese me O crange [ Aadision
MCAME MAME

STRECT ADORISS STAECT ADDRESS

ary-si.e CINY-55-2P

e [ Detete e Ocrange  [J Addition
NAYE NAME

STREET ADDRESS SIREE] ADDRESS

CITY- 51 79 CITY-ST- 2P

(1114 O Dejets WOLE O Change [ Aadition
NAME A

SIRZET ADORESS SIREEY ADORESS

cHY-51-2P Y- 51 2P

t2. { hereby cerily that the informabon supplied wilh this liting does nal quality for ihe exemptions contained in Section 119, Flonda Stalutes. | turiher certily thai the intormation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal ellect as it mage under nath; 1hat | em an officer or directoe
r busles empowered to execule this repott as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11

[l

of the corporaiion or the rece
if changed, or on an atiachi

SIGNATURE:

ith an address, with all cther fike empowered.




