FILED

2006 FOR PROFIT CORPORATION Sgp 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000140153 09-05-2006 90027 004 ***550.00

1. Entity Name -

SCAT C.A INC.

Principal Place of Business Mailing Address ' R

1850 NW 82 AVENUE 1850 NW 82 AVENUE 800 38508

MIAMI, FL 33126 MIAMI, FL 33126

R v TR AOAR ARG
Suite, Apl. #, elc. Suite, Apt, #, e1c. 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

gd" 53%250 Not Applicable
Zip Country Zip ) Cauntry 5. Cetificate of Stalus Desired 0 Eg.gquglional
[ Namgand Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, MARIO
1850 NW 82 AVENUE Sireet Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33126

Zip Code

) City FL

———

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

SIGNATURE
.o Signatre, typed or priied name of registersd a0ont Bnd 116 if BppIcabs, (NOTE: Regatered Agen Sonatune raQured whin réngaing} DATE
FILE NOW! FEE IS $550.00 9. Election Campaign Financing $5.00 May e
Due by September's, 2006 Trust Fund Contribution. 3 Addaed to Faes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TTLE {J Change [ Addition
NAME MENDOZA, JOSE A NAME
STAEET ADDRESS | 1850 NW 82 AVENUE STREET ADDRESS
CiTy-$7-2P MIAMI, FL 33126 CHTY-ST-7P
TME ] Detete TITLE {i Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CIY-§T-2P
T ] Detee LT i [ Chamge (] Addition
NAME ) KAME
STREET ADDRESS STREET ADDRESS - -
CTY-S1-2P oivgze |
e 1 Delete TITLE [ Change (] Addition
RAME ' NAME
STREET ADDRESS STREEY ADORESS
CHY-SI-ZP CIRY-87-2P
MLE 71 oelete TME ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST- 7P
TTLE .} Oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT‘I-SFZWP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify Ihat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have he same legal effect as if made under oaih; that | am an officer ar director
of the corporation or the raceiver or trustepsempowered 1o execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an s, with all other like empowered. lé'

SIGNATURE: g I g/ 4 ,
_~SIGNATURE AND TYPJI OR PRINTED NAME OF 3IGNING OFFICER CR DIRECTOR Dam Caytene Phone ¥ <

s



