2007 FOR PROFIT CORPORATIOM Mar 0';‘12].-6%]7)800 am

ANNUAL REPORT
DOCUMENT # P0B000155786 Secretary of State
(03-07-2007 90019 037 ***150.00

1. Entity Name

SCORPIO LINDA INC
Principal Place of Business M;;iling Address
564( TOMOKA DR 5640 TOMOKA DR . '
ORLANDO, FL 32839 ORLANDO, FL 32839 . Q 0 0 3 1 1 1 4
s TS o [ s IV ERG AN ER BTN
AE48  Eovewarer.  Pa ARAE Eongewarel Qo
Suite, Apt, #, etc. Suite. Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
O LANMAD .ﬁ— OMPD‘Q ﬂ SG- 26’2.‘] 287 Not Applicable
32 Lp?_.&ot.r Couun(ri A‘ Zip3 2&0‘1' Coglz A, 5. Certilicate of Status Desired O Eese.ggqlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DESAI, AL . ’ oo 7 i - - = - - - -
7087 GRAND NATIONAL DR STE 102 Streel Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32819

City FL l Zip Code

8. The above named entity submits this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigmature. typed o printed name of registered agent and ttle if applicalie, {NOTE Rogistgrod Agent signature raguired when rainstating) DATE
) FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME ZRIDA, SAMI NAME
STREET ADORESS | 5640 TOMOKA DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32839 CHY-ST-21P
TWTLE [ elete TITE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
Tme [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-ST-21P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O velete TILE {1change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

indicated on this report or supplemental report is true and accurate ghd that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or tha receiver or Irustee empowered 0 execute i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does notfgﬁlify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
changed, or on an attachment with an address, with all other like: e

wered.

SIGNATURE:

SIGNATURE AND TYPED OR PR! OF SIGN!ING OFFICER DR DIRECTOR Data Daytirma Phana #




