' FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000091 840 04-16-2007 90071 021 ***158.75
1. Entity Name .
SCISSORS DELUXE, INC.
Principal Place of Busingss Mailing Addrass v 30
1013 KANE CONCOURSE 1013 KANE CONCOURSE qﬂ“b 4 6
BAY HARBOR,, FL 33154 BAY HARBOR, FL 33154
N RS REAU N
Suite, Apt. #, elc. Suite, Apt. #, elc. 01192007 Chg-P CR2E034 (12/06)
City & State City 8 State 4. FEI Number Applied For
jﬁ'f/ 700!3 Not Applicable
dp Couniry Zp Gountry 5. Cerificate of Status Desired [ ) $8.75 additional
) Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PUPO, SERGIO A

1013 KANE CONCOURSE Street Address (P.Q. Box Number is Not Acceptable)

BAY HARBOR, FL 33154

City FL I Zip Code

8. The above named entity submil$ this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, lyped & printed name ol regislered agant and tilg ! applicable. {NOTE: Registarad Agen! signa'ure required when teinslating) DATE
FILE NOWI! FEE IS $150.00 - 9. Election Campaign Einancing 0 $5.00 may e
After May 4, 2007 Fee will be $550.00 Trust Furd Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME PUPQ, SERGIO A NAME
STREET ADDRESS | 1013 KANE CONCOURSE STREET ADDRESS
CITY- §7- 2P BAY HARBOR, FLL 33154 CITy-S1-2IP
TIMLE VP [ oelete TILE [J Change  [] Aduition
NAME PUPQ, MARTHA NAME
STREET ADDRESS | 1013 KANE CONCOURSE STREET ADDRESS
CITY- ST-2IP BAY HARBOR, FL 33154 CITy-ST-21P
TILE - S O Delete TITLE [Jcrange  [J Addition
NAME PUPQ, YASSER NAME
STREET ADDRESS | 1013 KANE CONCOURSE STREET ADDRESS
CITY - §7-2IF BAY HARBOR, FL 33154 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-51-21P

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 supplemental report is true anc?accura!e and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachi th an addr h all other like empowered.

Skt . Q‘% - i /o7

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICERMOR DIRECTOR Date Daytime Phone #




