FILED

2008 FOR PROFIT CORPORATION . May 23,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O7000078559 Fands 04-29-2008 90076 015 ***150.00

1. Entity Name
SCORPION STEEL INC

Principal Place o! Business Maiting Address b b u 1 1 U J b
B715N 525T. 8715N 5251, :
TAMPA, FL 33617 TAMPA, FL 33617 K SRR
e e M AL IR ER I
Suite. Apl. ¥, etc. Suite, Apt. #, etc, ' 03072008 Chg-P CR2EO34 (12/06)
City & State City & Slate 4. FEI Number, Applied For
-—0‘/01 A 73 Nat Apphicable
zp T Courmy Zip ‘ Couniry 5. Corificats of Status Desied [ E’B'.:fqmwom
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name -
QOJEDA, LAZARO
B715 N 528T. Street Aadress (P.O, Box Number is Not Accepiable)

TAMPA, FL 33817

City FL I Zip Code

8. The above named cﬁ‘( ity submis this siaterment for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of raglstued agant.

SIGNATURE

Sigranury, yed o prrted neme of 160:8ed aGent 800 hite # snpicabie. (NOTE: Registerad AQent sgmiure requinett when MvMHENg) DATE
FILE NOWII FEE iS5 $150.00 9. Election Campaign Financing $5.00 uay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
LUt p = Deete TE “Cnarge ] Addtion
RAME QJEDA, LAZARC MAME
STREET ADDRESS | 8715 N 528T. STREET ADIPESS
cmy-sT-¢ | TAMPA, FL 33617 Y. §T-1p
TIRE vP T Detere TRLE T Change T Asdiion
NAME MANZANARES, KAREN HAME
STREET ADDRESS | 8715 N 525T. STREET ADORESS
CITY-ST-21P TAMPA, FL 33817 CY.ST-2P
e vP Do e Tcrege D) Addtion
NAME LOPEZ, CLARO J NAME
STREET ADDRERS | B715 N 52ST. STREET ADDRESS
cv-sT-0F | TAMPA, FL 33617 CY-ST-7P
WLE 2] et E Tcrane 7] Asditios
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-5T.2P tnY.$1.p
mE 7 beete HE Tcrange T Adtiion
NAME NAME
STREET ADURESS STREST ADCRESS
ChY-ST-2P Cry-§7. 29
e T deere TmE JCrange ] Addhion
HAME NAME
STREET ADDRESS STREET ADURESS
oy ST-30 oy -2

12, | heroby cerlity thal tha infgrmation supplied with this liing does,not quality for the exemptions containad In Chapter 119, Florida Siatutes. | further cenify thal the mtormauon
indicated on this repan of supplemenal repon ig true and acgefate and that my signature shall havs the same legal effect as if made under cath; that } am an qiticer or director
of the corparation o Ihe receiver of trusiee emyipwered to pcute this reporl as required by Chapter 607, Fiorida Statutes: and that my narme eppears in Block 10 or Block 11 if

changed. or on an attachment with an adgeks et like ampowered.
SIGNATURE: ‘{é‘?/'?ﬁ




