2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 Al
DOCUMENT # P96000046902 R Secretary of State

1, Entity Name

SCAT CORP

Principal Place of Business Mailing Address

471 N.E. 1015T STREET 471 N.E. 101ST STREET
MIAMI SHORES, FI. 33138 MIAMI SHORES, FL 33138

A 0 A N

04222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4 P Namor AomedFor

65-0671349 Not Applicable
i ; $8.75 additional
8. Certificate ol Status Desired (] Fee Roqulred

8. Nams and Addross of Current Rogistered Agant

T ot STREET DO NOT WRITE
MIAMI SHORES, FL 33138 IN THIS SPACE

B. Tha abova named entity submits this statemenit for the purpose of changing its registered office or reglistered agent, or bath, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or priniad name of regisiered sgent and tite i apphcable, {NOTE: Regmiarad Agent ugrislure required whan reinstating} DATE

Bl .0 9. Election Campaign Financing $5.00 may Ba
Afto: H.‘Eﬁ?"z'(','f,ff,, 3&132 sgso.oo Trust Fund Contribution. O  Added toFees

10. OFFICERS AND DIRECTORS [

TILE P

NAME SHULMAN, STEVEN M

STREET ADDRESS | 471 N.E, 101ST

CITY-5T-21P MIAMI SHORES, FL . _
UonoooT

32329 1
o041

T 05/09/07-3 -017 158,00

RAME
STREET ADDRESS
CITY-ST-ZF

TITLE
NAME

pllorny DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
Civy-51- 7P

TmE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE
NAME
STREET ADDRESS
Cimy-ST-2P /)

t quality for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this repon or sgoppmental report is truefan and that my signature shall hava the same legal effact as il made under cath; that 1 am an officer or director
of the corporation or the reffivgr or trustea empowerdd tg Axecufb this repor as required by Chapter 607, Florida Statptes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachignigvith an address, with All offer likegfempowered.
SIGNATURE: M Y W/ 07 o7 17T -Lodo

NATURE AND TYPED OR p,{msb HAME OF SIGNING OFFICER OR DIRECTCR Oate Daylime Prone &
f

12. 1 hereby certify that the inforpatign supplied with this jling/dges

1§



