2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Mo8991

FILED .
Mar 02, 2007 08:00 AM

1. Entily Namo

Secretary of State
SCISSOR CONNECTION, INC.

Mailing Addross

10 NORTH BREVARD AVE.
COCOA BEACH FL 32831

Principal Placo of Businoss

10 NORTH BREVARD AVE.
COCOA BEACH FL 32931

T

2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suile, Apt. #, otc. Suite, Ant. #, alc. 15t MOORE CR2E034 (10/06}
City & State City & Stale 4. FEI Number Applied For
59-2913234 Nol Applicable
Zi Count iti
P ouniry Zp Country 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BURKE, CPA, MATTHEW

503 N. ORLANDOC AVE_, SUITE 106 Street Address (P.O. Box Number is Not Acceplable)

COCOA BEACH FL 32931

City FL | Zip Code

8. The above named enkity submils this slatemenl for the purpose of changing ils registered offica ar rogistered agenl, or both, in the Slate of Florida. | am familiar wilh, and accept
the abligations ol regisiered agant

SIGNATURE

Signaurg, typed or printed name o regritared agenl and tille r applrcable. {NOTE. Registared Agant signatusa requrad when iainstaling) DATE

FILE NOW!Nl FEE IS $150.00 .
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Lleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE, b 3 Delele TIILE O Change [ Addilion
NAME, SCHWARTZ, CARLA NAME

10 BREVARD AVE. "
::[ l:[;[.):ms COCOA BEACH FL EEZ:@T ® LANOONRS 3456

Lo T U 00 S DU 1 3 i O ] 8 WAL o I I [

L 1 Delete e TR RS R change - 1] Addition
NAME NAME
SIREET ADDRESS SR Af)DR.LSS
CilY-ST-ZIP CITY-SI-7IP
Tine [ potete L [ change  [C] Addttion
NAKE ) NAMI
STRILT ADDRISS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP *
e [ pelete . [ change [ Addition
HAME HAMT
S1REET ADDRLSS SIREET ADDRESS
BTy §1-21P EIlY-81-7IP
HILE [ petere L [ change [ Adaition
NAMP . NAME
SIREET ADDRESS STREET ADDRESS
CIIY-Si-2 CINY-ST-2P
THLE O ooleta g [ change [ Acditon
NAMI, NAME
STREET ADDRESS STREET ADDH 55
CILY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does nol quality for the exemptions containad in Section 119, Florida Slatutes. ! further cortidy that the informalion
indicated on this roport or supplemenlal report 1s irue and accurate and thal my signalure shall have the same legal effoct as if made under oath; thal | am an officer or direclor
of tho corporalion or the recoiver or trusiee empowered 1o execute thig report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed. or on an aljaghment with an addross, witksall other like empowaercd.

{ —
SIGNATURE: ML "ARLA-Schtippr2 9039/4 ; % g? 4S89

“=~"BIGNATURE AND G ORFICER OR MRECTOR Daytma Phong #




