2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M98991 Apr 18,2008 08:00 Al
1. Entity Namo Secretary of State
SCISSOR CONNECTION, INC.,
Priscipal Place of Business Mailing Adidress
10 NORTH BREVARD AVE. 10 NORTH BREVARD AVE.
o T Hlll“" ul ‘l“l ‘lm ”l‘ I!Iﬂ |‘|‘||m| IIl" |‘|H |i|“||‘ “ ‘"I
2. Prngipal Place of Business - No PO, Box # 3. Maifiing Adcrass

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/07)

City & State City & State 4. FE! Number Appied For

59-2813234 Net Aphcable
o Country Zp Contry 8. Cenif:cate of Status Desirec | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrasgs of New Registered Agemt

Mame

SB(%J; ﬁ?b%ﬁN%%TLCEWSUITE 106 Street Address (P.O. Box Mumber is Not Acceptatile)
COCOA BEACH FL 32931

Clity FL Z2ip Cods

8. The aoove named ertity subrits this statemant for the purpose of changing its registered office orregrstered agent, or totn, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Lagnam e, typed of PRI Lane M ey s@oa aogeel e FLe | arpheasio, (NCGTE Regisiered AZGr1 ugnald e requin wion rauwstatr ) DATE

9, Eection Camoaign Financing $5.00 May Be
Trust Fund Conwributon. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS N 31

TIME D [ Dewete THLE [ Change [ Addition
HAME SCHWARTZ, CARLA NAME

STREET ADDRESS |10 BREVARD AVE. STAEET ADDRESS 1 'li'_‘ll:iﬂf_if:ll__lf:i'?f_f} o .

onY-s-7i> - |COCOA BEACH FL CITY-ST-ZiP S AN SRR T5-023 150,00

e 3 Desete TITLE [J Change  {] Addilion
HAME HAME

STREET ADDRESS STREET ADDRFSS

GITY-5T-78 GITY - ST-20P

TiTLE O peete TILE O change [ Addition
NAME MAHE

STREET ADDARSS STHEET ADDRESS

GTY-ST- 2P CITY-5T1-2IP

L O peete TITLE [ charge ] Addsion
HEME HAME

STREET ADDRESS STAEET ADDRESS

CIFe-ST-2P oiry-5i-21p

TmE [J Desele THLE [ crange [ Additioa
HAME NiME

STRECT ADGRESS SIAEET ADDRESS

CITY-S1- 219 CITY-51-2IF

TILF [ peigte TITLE [ Change ] Addilioa
HEME NaAiE

STREFT ADDRESS SIAEET ADDALSS

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

12. | heraby certty that the information supphed with this filng doas net quatify for the exemptions contained in Section 119, Flerida Statutes 1 further certify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efteci as f made under cath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report es required by Chap:er 607. Florida Stawtes: and that my name appears in Block 10 or Biock 11

it changed, or un an attachment wilh gk address, wit ail other fike empowsred. / 78 _
SIGNATURE: M'L W?‘/’ AB L’f’é WAR T re, Y—i-0¥ =,

5|rsununs AND TYPED OR PRINTED NAME mm OFFYe¥R OR DIRECTO! pQT hﬁp!\) D Daytain Phnnr -




