FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000033974 111008 95;276 016 150,00

1. Entity Name

SCOTCH BONNET, INC.

Principal Place of Business Mailing Address qyuw -
18850 SW 240 STREET 18850 SW 240 STREET
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
R ARG A
Suite, Apt. 4, alc. Suite, Apt. #, stc. 01042008 Chg-P CR2E034 (12/06)
City & State City & Staie 4, FE! Number Applied For
(10 - 8650 43! Not Applicable
e Country i Couniry 5. Centlicale of Status Cesired [ ?i-gfqﬁf:{;“ma‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerod Agont
Name
YAP, ANDREW
18850 SW 240 STREET Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD, FL 33031
City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations 041 registered agent.

SIGNATURE -
rueurﬁt'. lyped of prinied name of registarac ager: ans alle of apphcabla INOTE Reqisters Agan! STANE 1AGUI 60 whEr 1L Iatigh DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaigrw F-'\nancing $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, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P O Deiere TILE [ thange [ Addition
NAME YAP, ANDREW NAME
STREET ADDRESS | 18850 SW 240 STREET STREET ADDRESS
CITY-ST-21°P HOMESTEAD, FL 33031 CITY-ST-ZIF
TIME S 3 Delere TLE {J Ghange [ Adition
NAME * | YAP, RACHEL NAME
STREET ADDRESS | 18850 SW 240 STREET STREET ADDRESS
Ciry-s1-2IP HOMESTEAD, FL. 33031 CITY-ST-2iP
TITLE [ oeiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CiTy-81-2IP
TILE 3 oetete it [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE O3 oelete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-SE-2ip
TITLE [ Detee HILE [Jchange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-51-21p

12. | hereby certify thal the information supplied with this Illu does not qualify for the exemptions contained in Chapter 115, Flerida Statutes. | funher certity that the iniormation
indicated on this report or supplemental report is true an acourale and that my signature shall have the same legal effect as | made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered o execute this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment with an %dress with all other like empowered.

SIGNATURE: Lw_(!@' Auigsw Yol l”-f/os (309).2‘%4[35




