2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000109648 Feb 27,2008 08:00 AN
1. vty Nams Secretary of State
SCRAPBOOKS & STUFF, INC.
Funcipal Place _Gf Business Mailing Address
8811 8W 132 8T 8B11 SW 132 8T
MIAMI FL 33176 MIAMI FL. 33176
2. Prncipal Place of Businass - No |5o. Box # 3. Mailing Address
Suite, Apl, #, etc, Sute, Apt. #, eic. 1st MOORE CR2E034 (10/07)
Ciy & Stata City & Slate 4. FEt Number Appiied For
65-1057460 Not Apglicable
2P Couniry “e Couniry 5. Certificate of Status Deswed o geae'ggql_‘:'ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Mame
ROBINS, GAYLEN ,
1 1231 SOUTHWEST 69TH COUHT Srreet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
City FL Zip Code

8. The anove named antity submits this statement for tha purpose of changing its registered office of registered agent, or cotn, in the Sate of Flovida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Sgnature e OF prmatend tdtw Of rsgenleed agent oo Lie ! arpleacio. {NCGTE Regiaterag Agor( signatore cegquirad whon rainctaur.gl DATE

9. Election Campaign Financing $5.00 May ge
Trust Fund Contribuson. [ Added to Fees

OFFICERS AND DIRECTCRS KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete TLE [ Change - [_] Addition
HAME ACOSTA, LISA NAME 0000541577 )
STREET ADDRESS 10425 SW 114 CT STREET ADDRESS kAt L e

2./ ) ant o

iy s1-21p MIAMI FL 33176 CITY-8T-2P 03/10/08-30018-005 150,100
YN VST T Dowete TITLE [Jchange [ aaditien
NAME BENDER, KCBI NALE
STREET ADDRESS | 13745 SOUTHWEST 79TH COURT STAFET ADGRFSS
CITY-51-21P MIAMI| FL 331 58 CIy-81-2IP
e [ plete M {71 Change [ Addition
NAM: o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1.2P R EES
TITLE O pelere THLE [JChange ] Addition
HAME HAME
STREET ADDRESS STAEET ADORLSS
SIFY-ST-2P CINY-51-2I°
TLE [ ceteie TLL O Change [ Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
oIy -S1-21P CIre-§1- 2P
THLE 3 pelete TLE [JCrange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-s1-21° CITY-ST-2IF

12, | hereby certify that the information supplied wath this filing does net qualify for the exempgtlions contained in Section 119, Flerida Statutes | further certify that the intarmaiion
mdlcated an this report or supplemental report is true and accurate and that my signature shall have the same legal etteci as if made under oath: that | am an cfficer or director
¢ the corporation or the receiver or trustee empowered to execule this report es required by Chapier 607. Flerida Statutes; and that my name appears in Block 12 ot Block 11

tl‘ changea, or on an attachmeni will address, with Myer ke empowered.
SIGNATURE: %\A Z/ 2§ / 'l 305 2573+ 0030

CofENATURE AND TYPED OR PRIWTED WAME OF SIGNMG OFFICER OR DIRECTOR [yt Frone w




