, 2008 FOR PROFIT CORPORATION
L ANNUAL REPORT FILED

DOCUMENT # P88000076924

1. Entity Name

R. SCAFF ENTERPRISES, INC.

Principal Place of Business S Mail_ing Addrass ) T e
1221 BRICKELL AVE o 1221 BRICKELL AVE
STE 1550 STE 1550

MIAMI, FL 33131 MIAMI, FL 33131

- A AT

Jan 24, 2008 08:00 AT
Secretary of State

. ) 01222008  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE - ———
65-0862895 Not Applicable
5. Centificate of Status Desired [ $8-79 Additional

Fee Required

§. Name and Addreas of Curment Reglstered Agent

520 BRICKELL KEY DRIVE - DO. NOT«WRITE
MIAM, FL 33131 o IN THIS' SPACE -

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida. | am lamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of regastersd agent and trie i apphcabis. {NOTE Rogestared Agenl sgneture requikd when reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign ﬁnancing %$5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, ~ OFFICERS AND DIRECTORS ]
TIILE PD
NAME SCAFF, RENATO

STREET ADORESS | 1221 BRICKELL AVE ST 1550
Giry-Sr-2iP MIAMI, FLL 33131

e VPD LOODI0 7933R0

NAVE SCAFF, ROSA 01725/ 03-00005-024 150,00
STREET ADDRESS | 1221 BRICKELL AVE ST 1550
CITY-ST-21P MIAMI, FL 33131

TILE ' |
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS h
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
Cmy-ST1-2IP

TME

NAME

STREET ADDRESS
Ciy-S1-21P

{ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental rabort is accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of tha corporation or the receivar or trughbe o 4 d {o execute this repont as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmant with arpadd / 0";;;)?5 ] 4//_ s / / J/ 7(]{6 {/{,6 3 777

SIGNATURE: _%,_ <&

Wna A’J /m-en OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Daytme Phone #

12, | hereby cerlify that iha infermation supplie

-7




