FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000056812 03-28-2007 90012 010 ***150.00
1. Entity Name
S C JINVESTMENTS, INC.
Principal Place of Business Mailing Address q U U goqut
861 N.W. 75 TERRACE 851 NW. 75 TERRACE -
PLANTATION, FL 33317 PLANTATION, FL 33317
e e R |0 B
Suita, Apt. #, elc. Suite, Apt. #, etc. . 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0845804 Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired ] §8'75 Additional
ae Raquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MORELLO, ROSARIC

861 N.W. 75 TERRACE Sireet Address (P.C. Box Number is Not Acceplable)
PLANTATION, FL 33317

City FL I Zip Cade

8. The above named entily submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and tile if applicable. (NQOTE: Regislared Agent signature reguired when reinstahng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Ba
© After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ oetee T3 s D [ Change )Z{dﬂilion
HAME MORELLQ, ROSARIO NAME KEce MokE LD
STREET ADDRESS | 861 N.W. 75 TERRACE smevovess | o0 b g 7  JEeesct
orv-st-zP | PLANTATION, FL 33317 CTv-s1-28 o T arion) fe 33717
TITLE vsD ﬁ[)elg[g TITLE v [J Change  [J Additicn
NAME MORELLO, SALVATORE NAME
STREET ADDRESS | 102 AVACADQ RD. STREET ADDRESS
CivY-SI-2P DELRAY BEACH, FL 33444 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-S3-2Ip CITY-ST-2IP
Tng [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete IMLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IF
TITLE [ Detele TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12, | hereby certify that the infarmation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same Jagal affect as if made undsr cath: that | am an officer or director
of the corporalion or the receiver or Irusiee empowered o execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered. /

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

SIGNATURE:




