FILED
2008 PO ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT # P07000014737 Secretary of State
1. Entity Name 01-14-2008 90100 031 ***150.00
SCRIBE TRIBE, INC
Principal Place of Business Mailing Address
3530 MYSTIC POINTE DR 3530 MYSTIC POINTE DR
#502 #502
AVENTURA, FL 33180 AVENTURA, FL 33180
R R S 0
Suite, Apt. #, etc. Suite, Apl. #, elc. 01102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
A0 ~25;é 3132 Not Applicable
Zip Country 7P Country 5. Ceriilicate of Staws Desired [ ?esegesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUBEN, ARLENE
3530 MYSTIC POINTE DR Street Address (P.O. Box Number is Not Acceptabla)
#502
AVENTURA, FL 33180
City FL l 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 Statae of Florida.  am familiar with, and accept

the obligations of (pgisterad agen
%;th > o / o / o
SIGNATURE / / P
DATE

Signature, typed or printed name of regesteract agont snd tiie [ apphcabie, (NOTE: Register ed Agen! signalure requeed whar reinsiating)
|=|‘|_E NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— P O Deieie g [ Change [ Addition
NAME HAUBEN, ARLENE NAME
STREETADDRESS | 3530 MYSTIC POINTE DR #502 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-57-2P
FIME {1 3 Delete TILE [ Crange [ Aadition
NAME SHRIER, BARRY NAME
STREET ADDRESS | 3530 MYSTIC POINTE DR #502 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-S1-21P
TILE ] Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2I CIY-SI-2ZP
TITLE 3 pelete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
13 [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§1-2IP
e [ Detete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CIrY-ST-21P

12. | hereby canig_lhal the information supplied with this fili_r'mc? does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eMect as il made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chagster 607, Florida Statutes; and that my nane appears in Block 10 or Block 11 i

changed, or on an aftachmeant with an adgiress, with all other like empowared.
SIGNATURE: Muﬁ %‘él/‘/ o/- /0 -0F 305 %22

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR Darytme Phone #




