'

‘ »

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2008 08:00 A

DOCUMENT # P93000034114

1. Entity Nama
S.5.C.C, INC.

Secretary of State

Principal Place of Business

1480 SW 17TH ST
BOCA RATON, FL 33686  US

Mailing Address

1480 SW 17TH 5T
BOCA RATON, FL 33686  US

DO NOT WRITE IN THIS SPACE

A 0T

03052008 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
65-0410418 Not Applicabie

5. Cershcate of Status Dasired ] Eg‘;i“’:?:;ﬁu"al

6. Name and Addross of Current Reglstersd Agont

SHAKIBI, SHERVIN
1480 SW17TH ST
BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registerad offico or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Slgnature, typad o grinted name of registered agen and tda if epphcable

INOTE Ragisierad Agenl $:gnalura reGuired wnen rnstating) CATE

- FILE NOWIY FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribtion.

" 9. Elaction Campaign Financing

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [

MLE D

NAME SHAKIBI, SHERVIN

STREET ADDRESS | 1480 SW 17TH STREET
CITY-81-2P BOCA RATON, FL 33486

TIMLE

NAME

STREFT ADDRESS
CiTy-§1-218

TiTLE

NAME

STREFT ADDRESS
CiTY-§T-2P

ILE

NAME

STRLET ADDRESS
CIy-S§1-2IP

TrLe
NAME
STREET ADDRESS
CITY-81-2P ..

me ... .
NAME

STREET ADDRESS
CliY-§1.71P

. HONORDGE0LTE
04/02/08-80053-015 150,00

DO NOT WRITE
IN THIS SPACE

12. [ hereby carlify that the information supplied with this fing does not quaify for the exemptions contained in Chapter 118, Florida Statutes, { turther cartify that the information
indicated on this report or supplamental report is true and accurate and that My signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the racewer or Irustes ampowered 10 @xacute this report as required by Chapiar 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an atlachment with an addrggs, with all other like empowered.
/V \ ’
///\’ ~
SIGNATURE:

1) |0/200% 5612157

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Date Dayiima Phone ¥




