I FILED

2006 FOR PROFIT CORPORATION Secretary of State

05-08-2006 90291 015 ***150.00
DOCUMENT # P05000033760
1. Entity Name
SCRAPBOOK CENTRAL, INC.
Principal Place of Business Mailing Addrass HE 4 0 0 87 5 B 2
3700 COCONUT CREEK PKWY 3700 COCONUT CREEK PKWY N P
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066 o e
PSS v AT ERVRTR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
‘TI nd & (4] 3 9 / —7 I Mat Applicable
Zip Country Zip Country 5. Conificats of Status Desired ] ?g';{fqa:’:;"b“'
6. Name and Addresa of Current Registsred Agent 7. Name and Address of New Reglstercd Agont
Name
RUBINO, MICHELLE
2651 NE 48TH STREET Street Address (P.Q. Box Number is Not Acceptable)
LIGHTHOUSE POINT, FL 33064
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, ¢r both, in tha Stats of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. typed of printad nama of registared agent 6na tike if appicable. {NOTE: Registerad Agant signatire required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Eisction Campaign Financing $5.00 may 8o
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS O Detete TME DO cange [T Addition
NAME RUBINO, MICHELLE NAME
STREET ADDRESS | 2651 NE 48TH STREET STREET ADDRESS
omv-st-ap | LIGHTHOUSE POINT, FL 33064 CIrY-5T-2P
TME VPT [ petets TLE O change [ Addition
NAME RUBINQ, STEPHEN NAME
STREET ADDRESS | 2651 NE 48TH STREET STREET ADDRESS
cmy-sT-2¢ | LIGHTHOUSE POINT, FL 33064 CITY-5T-2P
TME O peteta TME O crange O Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST1-2IP CITY-S1-2P
TIMLE 3 vetete TIMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2P
TLE O petes TmE O thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-57-aP CITY-ST-21P
TME O velete TME O Change [ Addition
HNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal reporn is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to axecute this report as raquired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:%M erécn R(jb/'qfﬂ &/:f,g‘.og Y -GS~ 07

OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Derytima Fhone #

May 08, 2006 8:00 am

00



