FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000154361 2 SR 011 oo 15000

1. Entily Name
SCS TRADING CORPORATION, INC.

Principal Place of Business Mailing Address R
869 COTTON BAY DR. WEST, #307 869 COTTON BAY DR. WEST, #307
WEST PALM BEACH, FL 33406 @ST PALM BEACH, FL 33406
B e woopell| 110DV
IV PELY CavBa | A1F Tivel s cay DR
" Suite, Apt. #, etc. Suite, Apt. #, etc.

04232007 Chg-P CR2E034 (12/08)

WECFPelin Bewcd M e Pekic beoadk 2l 312 0611696 [ooss
;‘2 ip% L{ l r COPPW' E T "gpg/-t‘ I 3’ : Cant’ryE . 5. Certificate of Status Desired (] ?i.;?qﬁ:ﬂ:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SZARAZ, STEVEN C.

869 COTTON BAY DR. WEST, #307 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33406

. -:' B T. l e City FL ] Zip Code

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

. 4
SIGNATURE i d
Signeture, lyped or printed narmne of registersd agent and litle if appllcal:l‘. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Einancing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
TITLE D O Delete TMLE Mhange O Addision
NAME SZARAZ, STEVEN C. NAME
STREET ADDRESS | 869 COTTON BAY DR. WEST, #307 STREET ADDRESS
GITY-5T-21P WEST PALM BEACH, FL. 33408 CITY-ST-21P
TITLE ] delete TITLE [0 Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADCAESS
CITY-ST-71P CIFY-ST-21P
TITLE O beete THLE [ Change  [J Aadition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST.2IP CITy-S1-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-2iP CITY-$7- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or rustee empowered 10 execule this repon as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Biock 11 il
changed, or on an al‘tjhrr nt \ith an address, with all other like empowered.

SIGNATURE: — L(, WI/O:}L chlfm?——ld??g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayiime Phone #




