2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000037082

1. Entity Name
SCRAP YOUR MEMORIES INC.

Principal Place of Business

7031 GRAND NATIONAL DRIVE
SUITE 109
ORLANDO, FL 32819

Mailing Acdress

SUITE 109
Us

7031 GRAND NATIONAL DRIVE
ORLANDO, FL 32819

us

2. Principal Place of Business

FoAvSvrond Mochona | Driv

3. Mailing Address

£

FAl v

Suile, Apt. #, elc. Suite, Apt #, elc

S ieioaroc MV URIRIWGERAANID

FILED

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90433 012 ***150.00

4U0U4L16%

E:

R A 04262006 Chg-P CR2EQ34 (11/05)
Sucte 103 Suite 10

City & State City & State 4. FEI Number Applied For
O f‘h V\A‘D Y:L— O f"iar(io . FL ao-gqqugs Nt Applicable

25~ Countey Zip Country " $8.75 Additionat
5 ‘8 l C\ USA’ 298 l 57 U g A 5. Cerlificate of Status Desirad O Fee Requirad

6. Name and Address of Current Reg':stered Agent ) 7. Name and Address of New Registered Agent
Name

SWATEK, JULIE

7031 GRAND NATIONAL DRIVE
SUITE 109

ORLANDO, FL 32819

AT Gtard kol Srive. Sote 103

Cﬂbr‘ld"do

FL | *%3%:9

submits this stak

wdae.

SIGNATURE

&1, for th purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept

4 a%/o@

Sigrratuce tvped ""'pm\red mar-e of 'eqrsie—ed.ageé and nle f epolcable

(HOTE Reguterst Agent signatura reqdired when senstatingt

oatk

FILE NOWH/FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
HILE D ﬂnmew Tme | . JX Cnange [ Acdition
NAME SWATEK, JULIE NAME swd-'l"k: :S‘U\' e H Ij) v g‘ "f'l: (Dl
STREET ADDRESS | 7031 GRAND NATIONAL DRIVE, SUITE 109 staeer ooeess | TR | Mattonal deive, 30t
ov s % | ORLANDO, FL 32819 arsee ((Orlando, FL 328(9
TITLE P [ Gelete TITLE V {7 Changa Q’Adailion
A SWATEK, JULIE A Swodek, A*\M‘ON{
SIREET ADDRESS | 7031 GRAND NATIONAL DRIVE, SUITE 109 STREET ADORESS | O | er\d Ma;\'n‘ oral Drive, Surte. QR
oiIY ST 4P ORLANDO, FL 32819 CIry-ST- 2P

Orlarde, EC 23819 ]
TILE 1 Detete NILE {JChange [ Addition
HAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-ST- 2P
e [ oetete i3 (] Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2/P
TITLE [ Dateta TILE [ Change [ Addilion
HAME NAME
SIRLET ADDALSS STREE T ADDRESS
GilY-ST-2IP CItY-S1- P
TITLE 7 Delate TLE O change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry ST 49 CITY-S1 2P

12. | hargby ceriily that the infopmaticn supplied with this filing does not qualiy for the exemplions contamed in Chapler 119, Florida Statutes. | further certify that the information

lemental report is true and accuraté and that my signature shall have the same legal effect as if made under oath: that | am an ollicer or director
P report as required by Chapter 607, Florida Statules;
empdwered.

indicated on this repg

¢ or trustee empowered 10 execule i

ith an address. with ?er li
L

-

and that my name appears in Block 10 or Block 111l
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Daytare Phone *

I
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