» ° 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P04000069843 S "a“s‘;ﬁ;ﬁt‘;ﬂ} (?18 g‘lﬁt‘;‘M

1. Entity Name
SCRAP ACQUISITIONS, INC.

Principal Place of Business Mailing Address
973 PARKSIDE CIRCLE NORTH 973 PARKSIDE CIRCLE NORTH
BOCA RATON, FL 33486 BOCA RATON, FL 33486
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6. Name and Address of Curent Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Rl Do !
' Signature, typad o prinied name of regisiorsd agent and tide £ appiicable. (NOTE: Regirtersd Agent signature reguired when rsinsiating) DATE

9. Election Campaign Financing 5.00 May Bo Lonoansra21t )
Am: *E,'ﬁ?g&-;’f&'&,f;‘gg '2_250_00 Trust Fund Contribution. | idded o Fegs D 1 .'3333(”[} ! “HDDED"DE‘* ISH " ?S
‘40. QOFFICERS AND DIRECTORS |
TITLE P :
NAME WEIL, RENEE

STREET ADDRESS | 973 PARKSIDE CIRCLE NORTH
CITY-ST-ZIP BOCA RATON, FL 33486

TILE Vs

NAME WEIL, RANDOLPH

STREET ADDRESS | 973 PARKSIDE CIRCLE NORTH
CITY-ST-29 BOCA RATON, FL 33486
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12. | hereby certify that the information supplied with this ﬁi}r‘l‘? doas not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the racaiver of trustee empawered to execute this report as required by Chapter 807, Florida Statutaes; and that my name appears in Block 10 or Block 11 if

changed, or onan EﬂWmﬁiﬁ
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SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRCCTOR Oato Deytime Phone §




