2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000143286

1. Entity Name

SCORP G

ROUP, INC.

Principal Place of Business

11364 NW 68 5T,
MIAM, FL 33178

Mailing Address

11364 NW 68 ST.
MIAMI, FL 33178

2. Principal Place of Business - No P.O. Box #

3. Malmg Address

Suita, Apt. #. etc.

Suite. Apt. #, sic.

FILED

Apr 25, 2007 8:00 am

ecretary of State

04-25-2007 90173 020 ***150.00

40080283

. O A

04232007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FCINumber Applied For
20-2728272 Nol Applicabie
Zip Couruy Zp Country 5. Certificate of Status Desired a 23;23‘::“31
6. Name and Address of Cument Rog d Agent 7. Name and Address of New Registersd Agent
MHame

GARCIA, MARINA ,
11364 NW 68 ST. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33178

City

FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered otfice or registeted agent, or both, n the State of Florida. | am familiar with. and accept

the obdgations of registered agent.

SIGNATURE

Shnatra ypod o prrdugd i of aggshrad pmt A iR f apphrabh: {HOTL Ruosmhrad Aprd 3 s roed e ot Wi ?) oretideg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be Trust Fund Conbribution, Added 1o Fees.
10. OFFICERS AND DRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nne ) 25etee e Clhewge [ Adddion
NAME GARCIA, CRISTINA MS. KAME
STREET ADDRESS | 11364 NW 68 ST. STREET ADDRESS
crty st ap MiAMI, FL 33178 [ O T
TILE D 3 Delete TILE [Jcnange [ Aadtion
NAME GARCIA, MARINA MS, BAME
STREET ADDRESS | 11364 NW 68 5T. STREET ADIRESS
CITY-ST-2P MIAMI, FL 33178 L &1 Zp
L [ Delete TITE O change {7 Addition
KAME hAME
STREET AUDRESS STHEET ADURESS
CIy-ST. 2P oy st 2
TITE 3 petete niE O Change [ Acdition
HAME LiME
STREET ADDRESS STRET ADDRESS
ciry ST ar o sioap
TIE CJ peete WILE O Change  [J Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST- 2P -
TINE 0 petcte nne D Crenge [ Adstion
LAME KAME
STREET ADDRESS STREEY ADDHFESS
oy S1-2Ip Ty ST 2

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certidy that the informaton

indicated on this report or supplemental repor is rue and accurale and that my signature shakl have the same legal effect &s it made under cath: that | am an officer or director
i wered o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 13 il
wi (| other like empowered.

of the corporation or thy recever of trusted
changed. or on an attachment with an adk;

SIGNATURE:

Daitr: Davtenes Prcoesr #




