. ~"2008 FOR PROFIT CORPORATION
) ANNUAL REPORT FILED

DOCUMENT # P04000069843

1. Entity Name

SCRAP ACQUISITIONS, INC.

Principal Place of Businass Mailing Address
973 PARKSIDE CIRCLE NORTH 973 PARKSIDE CIRCLE NORTH
BOCA RATON, FL 33486 BOCA RATON, FL 33486

ARG

01062008 No Chg-P CR2ED34 (11/05)

Jan 09, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e Appioa For

20-1105197 Not Applicable

$8.75 additional

. ifi f i
5. Cerlificate of Siatus Dasired Foe Required

B. Name and Address of Current Registered Agent S -

475 FARKSIDE GIRCLE NORTH DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE.

8. Tha above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent. . .

SIGNATURE . .
- .. Signaturs, lyped o prnied neme of registared agent snd e # applcable . (NOTE" Registored Agent sgnatute requwad whon remsiatng} DATE

. .FILE NOW!! FEE IS $150.00 9. Election Campaign Finqpcing 55_00 May Be
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contributions# O  AddedtoFees

10 OFFICERS AND DIRECTORS ) ~ ]

THLE P

RAME WEIL, RENEE

STREET ADDRESS | 873 PARKSIDE CIRCLE NORTH
CITY-51-21P BOCA RATON, FL 33488 UBDDDD??EBIU

L Vs 01/09,/05-80038-019 158.75

NME ™ | WEIL, RANDOLPH
SIREET ADDRESS 1 973 PARKSIDE CIRCLE NORTH
CIFY-ST-2IP BOCA RATON, FL 33486

TINE
NAME

msrae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TIILE

NAME

STREET ADDRESS
CiTY-S1-4P

- THLE
‘NAME. :\‘-l'. . 1 Pt AU
STREETADDRESS | - ¢ »% .. whrisn : . .
CITY-$T-2P e A v o .“

P

12. | heraby certify that the infarmation supplied with this filing'does not quality fer the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemenial report is true and accurate and that my signature snall have the same legal efiect as it made under cath; that | am an cfficer or direcior
of the corporalion or ihe raceiver or trustea empowered to execute this repart as required by Chapter 807, Florida Statules; and that rmy name appears in Block 10 or Block 11 il
" changed, or on an altachment with an addrass, with all other like empowered.

Sz ?.n.uéﬂ..p!.X\;:e.\,\_ AR SLART

L NAME OF SIGNING DFFICER OR DIRECTOR Dars Daytme Phone #

i

SIGNATURE:

SIGNATURE AND




