FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000063563 05052008 90245 015 150,00
1. Entity Name
SCHOLARS, INC.
Principal Piace of Business Mailing Address
13342 LINCOLN RD 13342 LINCOLN RD : S
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 - S / o
e DGO TECAA G
Suite, Apt, #, elc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 20-1360015 Not Applicable
Zp Couniry & Country 5. Certificate of Status Desied [ ?i-;gﬁ?:é“ma'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DIAS, LEILA H l be) l H‘uander
10638 DAWNS LIGHT DR Streat Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569 .
|20 WwildbrvoK pr
Ci ' . Zi
Y R ITverview FL | *$% 549

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registersc agant and tle it applicabla. (NOTFE.: Regiswarad Agent signature required wnen reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Eleotion Campalgn Fnancing * _ $5:00 MayBe | - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . O oetete TITLE [ Change [ Addition
NAME ALEXANDER, ALBERT o NAME
STREET ADDRESS | 12210 WILDBROOK DR . STREET ADDRESS
CITY-§7-2IF RIVERVIEW, FL 33568 .. ., Ciry-st-2r
TITLE T : ’ 3 petete TITLE CIcChange [ Aduition
NAME BAKSH, SHIRLEY St NAME
STREET ADORESS | 10933 BRUCEHAVEN DR - STREET ADORESS
CITY-ST-2IP RIVERVIEW, FL 33569°. . CITY-ST-ZIP )
TINLE : 0 petete TITLE [J change [ Addition
HAME ; NAME
STREET ADDRESS SIREE1 ADDRESS
CITY-ST-2IP CITY-S7-2P
TME 1 petete TTE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ‘ CITY-8Y-2IP
TITLE 3 Delere TILE [ change [ Adgition
NAME NAME
STREET ADDRESS . ) . STRFET ADDRESS -
CITY-ST-2P o ' CITY-ST-2IP
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-ST- 2P CiTY-ST-2IP

12. | hereby cerlify 1hat the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shal! have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on menl with an address, wilh all other like empowered.
SIGNATURN MM/ Direcior 4H-20-0&

atta
’ ‘SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




