L} * 5 .
S ‘ FILED
2008 FOR PROFIT CORPORA |
ANNUAL REPORT T 1ON Apr 07,2008 08:00 A

DOCUMENT # P05000140153

1. Entty Name

SCAT C.A INC.

Principal Place of Business Maiing Address

1850 NW 82 AVENUE 1850 NW 82 AVENUE
MIAMI, FI. 33126 MIAMI, FL 33126

EAREURUA AR

|

R . 04012008  No Chg-P CR2E034 (11/05)
) IN HIS SPACE 4. FEI Number Applied Fo
20-5302230 Not Apphcable
§. Ceriificate of Status Desired [ $8.75 Additional

Fes Required

&. Name and Address of Current Reglstered Agent

650 NW 82 AVENUE . DO NOT WRITE _
MIAMI, FL 33126 i |N THlSSPACE o

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florica. | am familiar with, and accept
the ohligations of regisiered agent,

SIGNATURE
Signanse, yped o prnted name ol registered agent and e { applcabie. {NOTE. Registered AQent sgnature requred when renstatng} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution. [} Added to Fees
NI g e
- AL T A oy T
10. OFFICERS AND DIRECTORS I g4 '18."5’:’"";”,51}&
TIME P AL Tl T
NAME MENDOZA, JOSE A

STREETADDRESS | 1850 NWY 82 AVENUE
CITY.ST. 2P MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e
NAME

oy " 'DO'NOT WRITE

NAME
STREET ADDRESS
Cry-S1-2IP

. INTHIS SPACE

THLE

NAME

STRELT ADDRESS
CITY-§7-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify Ihat she information
indicated on this report or supplemental repory is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the cerporation or the recever or Iruste: powered to execule this report as required by Chapler 607, Floriga Statules; and that my name gppears in Block 10 or Block 11

URE YR () Y7y

ess, with all cther ke empoweted.

)

SIGNATURE:

D MAME OF 3IGNING OFFICER OR DIRECTOR 1ate onftmedrore s 7 V4

Secretary of State



