2008 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED ‘

DOCUMENT # P06000091840 Apr 21, 2008 08:00 Al

1. Entity Name
SCISSORS DELUXE, INC. Secretary of State

Principal Place of Business Mailing Address
1013 KANE CONCOURSE 1013 KANE CONCOURSE
BAY HARBOR,, FL 33154 BAY HARBOR, FL 33154

AR RO RRAA

04032008 No Chg-P CR2E(C34 (11/05)

DO NOT WRITE IN THIS SPACE N Appiea T
. 20-5190083 Naot Appticable

O $8.75 Additonal
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

PUPO, SERGIO A . DO.NOT WRITE-- -

1013 KANE CONCOURSE

BAY HARBOR, FL 33154 IN THIS SPACE

8. The above namad enlity Submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighanue, typed of primed name of registered agent and tite It applicabia. {NOTE: Ragistorad Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be e .
1 1 Fi . ¥ . = ™
Aﬂe: r:fy':?g&s FEOEOI'S'E:E: :;,50.00 Trust Fund Contribution. O Added to Fees 05 kT —3032-005 150, 00
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME PUPGQ, SERGIO A

STREET ARDRESS | 1013 KANE CONCOURSE
CITY-81-2P BAY HARBOR, FL 33154

TITLE VP

NAME PUPQ, MARTHA

STREET ADDRESS | 1013 KANE CONCOURSE
CITY-51-21P BAY HARBOR, FL. 33154

THLE S
NAME PUPQ, YASSER

-1013 KANE CONCOURSE . - . -
irf;m;:m BAY HARBOR, FL 33154 Do NOT WR|TE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the imformation 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 and accurate and that my signature shall have the same legai effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with-ar.address, with all other fike e ered

SIGNATURE: an gﬂ@lo “LF .@k% i/ﬂ/a: Jof #0/-2309

OF SIGHING OFFICER OR IWRECTOR Daypme Phora #

TTIGNARIRE ANC TYPED OR PRINTED



