e FILED
2008 FOR PROFIT CORPORATION .

DOCUMENT # P06000102012

1. Entity Name
S.C.D DEVELOPMENTS, INC.

Principal! Place of Business Mailing Address
828 NE 17TH WAY POST OFFICE BOX 4567
UNIT 3 FORT LAUDERDALE, FL 33338 US

FORT LAUDERDALE, FL 33304 US

A0 O

04102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=roee Ao T

20-5330357 Not Applicable
. ) $8.75 adaitionat
. 8. Certificate of Status Desired O Fee Required

6. Neme and Address of Currsnt Registored Agent

ADISON, pETER " DO NOT WRITE
gggTaLAUDERDALE, FL 33304 IN THIS SPACE

8. The above named entity submils this statemment for the purpose ol changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations ol registered agent.

SIGNATURE
, Sigralure, typed of prnted name of regrsiered agel and it | apphcable (NOTE. Ragstered Agent signature reguired whan [ensiatngl DATE
- 8, Election Campaign Financing $5.00 May Be IS
A.'lterF afﬁ?%%a':fg,'g.ﬁ'fg ;,5?50.1_30 Trust Fund C?ontribution. 0 Added to Fei;s UE.H’%SH%E%&%%H?IJI -I" 1 SD i DB
10. OFFICERS AND DIRECTORS | ) :
e PTS S S
NAME ADDISON, PETER J ‘ ’

STREET ADDRESS | 828 NE 17TH WAY, UNIT 3
CITY-ST-21P FORT LAUDERDALE, FL 33304

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

TILE
NAME

DO NOT WRITE

NAME
SIREET ADDRESS
City-si-2ep

_ IN THIS SPACE

TITLE
NAME

STREET ADDRESS
CITY-S1-2P

TE :
NAME
STHEET ADDRESS e
CIrY-S1-2P o T . . .

42.'| heraby certiig that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accyrate and that my signature shall hava the sama legal effect as it made undar oath; that | am an officer or director
of tha corporation or ihe receiver or trustes empuweral? t cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addpess, with like empowsered.
QM@ g5y -525-1231
4

SIGNATURE:
/ Date Daytira Phone #

SIONATURE

'I'IPEG}!R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Secretary of State




