2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P98000056812

1. Entity Name

S C J INVESTMENTS, INC.

Secretary of State

(03-13-2006 90085 028 ***150.00

Principal Place of Business

861 N.W. 75 TERRACE
PLANTATION, FL 33317

Mailing Address

861 N.W. 75 TERRACE
PLANTATION, FL 33317

30002347

(LT RET)

2. Pringipal Place of Busingss 3. Mailing Address
Suiie. Apt. #, ete. Sulle, At #. elc. 03062006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0845804 Not Applicable

Zi Count Zi Count i

i Loy P Lniry 5. Certificate of Status Desired 0 $8.75 Addtional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
TS T T T T Name

MORELLO, ROSARIO

861 N.W. 75 TERRACE Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL l Zip Coda

8. The above named entity submits his statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" The obligations of registered agent.

Sigrature, typed o printed name of registered agent and bile il agplicabie.

SIGNATURE
) (NOQTE: Regsierad Agent signalure required when rémstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

‘- -FILE NOWHI FEE IS $150.00
Added to Fees

“Rfter May 1, 2006 Fee will be $550.00
. N '

10,3 ', OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD C 7 pelete THTLE (O Change 7] Addition
NAME MORELLO, ROSARIQ NAME

STREET ADDRESS | 861 N.W. 75 TERRACE SIREET ADDRESS

CITY-5i-2P PLANTATION, FL 33317 ciry-sT-zIP

TILE vSD [ Deete TILE [ Change  [J Addition
NAME MORELLQ, SALVATORE NAME

STREET ADDRESS | 102 AVACADO RD. STREET ADDRESS

CITy-ST-2IP DELRAY BEACH, FL 33444 CiTY-ST-2P

TLE 3 petete TNLE [ Change [ Addition
NAME NAME —_—
STREETADDRESS | _ . I

CHTY-ST-21P CITY-ST-2IP

TITLE 1 Deleta TITLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE {J pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-ZP

TITLE [ Delete TITLE O Change  [3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21F CIY-ST-2IP

12. | hereby certily that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveroffirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment; an addrass, with all other;w_
Edaend 3//0/4 b I5v- 64 P-S53/
L4 { (L] Daytime Phone #

7 sidHATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




