2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 27,2006 08:00 AM

1. Entily Name
SCISSOR CONNECTION, INC.
Principal Place of Busines; Mailing Address
10 NORTH BREVARD AVE. "~ 10 NORTH BREVARD AVE.
o T T ”mll" ”l m[‘ [W ud, ‘lm lw l!m m lm{ [m‘ m« m“llw ill]
{
2. Prnncipal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suwle, Apt. &, etc. 15t MOORE CR2EO3A (10/05)
City & Siaie City & State 4. FEI Number Applied For
59-2913234 P Not Appiical
Zp Country Zip Countey 5, Ceriilicata of Status Desired 0 gg;gg‘ l';:’:c':i""al
___ & MNome and Address of Current Registered Agent 7. Nams and Address of New Regis@ﬁeﬁf . B
MName
BURKE, CPA, MATTHEW Swest Acdress (P.0. Baox Numbet s Not Accepiabie)

503 N. ORLANDO AVE., SUITE 106
COCOA BEACH FL 32931 - -

Cay FL- { Iy Ceds '

B. The above named enlity submits this statement far the purpose of changing its segistared office of eisterad agent. or aolh, in tre State of Flanda. | am familiar with, and accept
e abhgations of registered agent,

SIGNATURE

Sgnastuce, Ypean praded name of regislered agert and fide A sppheatie (NOTE Regglerad Ageul ©40alie (Eqridd wWhen rensialig) - DATE

T

Co o FILE NOWIN FEE IS $150.00
- After May 1, 2006 Fee Will Be $550.00 ...

: 9. Election Campaign Finanting $5.00 May Ba
Make Gheck Payabla to Floridg Departient of §tate

Trust Fund Contrfoutton,. {1 Added to Fees

10, CFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ peiere L [ Change  J Addilion

NAVE SCHWARTZ, CARLA HAME HOo000480467

STREET ADERCSS | 10 BREVARD AVE. ' STREES ADDRESS 14/10/06-30044-023 150,00
st JCOCOA BEACHFL ' oTY-S5-2F

THTLE O oaleta e I Change [ Addition

pAME HAME

SIBEET ADDRLSS SIAEET ADERESS

COTY 5527 LR -53-2F

TITE O vejate unt [ Grarge {3 Addilion

Nhlk MAME

STAEET ADDRESS STALET ADRRESS

Y- S5-2I7 TIX-S1-2F

TTLE 7 Defgle i Jenange 3 Addition

NAME NAKSE

STREET ADDRLSS STAREET ADGRESS

CITY-5T-2P ’ CITY-ST-21P

THLE 7 pesete TIE O change 3 Additian

NAMC HaME

SIREET ADDRESS STRLET ADTRESS

CY-S1-20 CITY- ST- 2P

AL 3 peete WILE [ change 3 addition

MANME HEME

S{RECT ADQRESS STRELT AOORESS

CTY-§3-7 GITY-ST- F

12. § hareby certity that the mitarmation supplied with this filng does not qualily for Ine exemprans contained in Section 119, Florida Statutes. | further cenlify that the information
indicaled on his report or supmamentat ceport is true and acourate and hat my signature shall hava the sama legal altact as it mads under cath, that | am an officer or director
of e corporabon of the recelver ar trustes empowered to execule this reporl as required by Chapter 807, Flarida Statutes. and that my name appears in Biock 10 of Binck 11
f changet, or on an Frent with an addegss, with all ather like ampowered.

AN ATIDE . d -G o ) A Cnﬂﬂﬂ SC# Mete S-al-of 25 1-153Y-Lsy<




