2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P97000049705

1. Entity Nama

SILVER SCISSORS, INC.

Feb 06,2006 08:00 AM
Secretary of State

Prncipat Place ot Busimess Maiting Address

3960 NORTH LAKE BLYD ‘C/0 HEATHER DUBAY
PALM BCH GARDENS FL 33418 12302 72 COURT N
uUs WEST PALM BEACH FL 33412

L

2. Principal Prace of Busmess 3. Maing Address

Suite, Apl.' #, ei&.— Suite, Apt. f? ele.

DUBAY, HEATHER J
12392 72 COURT NORTH
WEST PALM BEACH FL 33412

st MCORE CR2ZE034 (10/05)
Csiy & State City & State 4. FEI Number Applied For
B 65‘6761 286 Nat Appl&gaﬁt&
<P Couniry 2ip Country 5. Cenficae of Stalys Desisd [ $B-73 Acditional
] Feg Required
5. Name and Address of Current Registered Agent ] 7. Name and Addvress of New Heglstered Agent
Narne

—

Street Address (P.G. Box Number is Not Acceplable)

Cuty

FL l 2ip Code

the obligations of tegisterad agent

SIGNATURE

2. The abuve named entity submits this statement for the purpese of changing its registeced office or registered agant, or both, in the Stale of Flonida. | am familiar with, and ascept

Sagnatued. fyped o priced nams of eguiered agent and wio § apphoatie
e

INDTE Regislerad Agent sipnalure tequirad wier remstating!

DATE

FILE NOWIN 'FEE IS §160.00 . . ..

9. Election Campaign Financing $5.00 May s

After May 1, 2006 Fee Will Be $550.00 Sn -

. W Ty #4000 FER WY S el Trust Fund Contribation. {0 Added ta Pees

Make Check Payabie to Florida Department of State

F 10, OFFICERS ANT DIRECTORS 17, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11

e P 7 e T ! Dichange [T Acdition
NAME DUBAY, HEATHER J — NAME “ﬂmjam_qz_\n e

sTees unnes | 12392 7TH COURT N e 00 G215 0B BUDEEA01S 150,80
L QY- 81-I7 WEST PALM BEACH FL 33412 Gy - §E- IF

e [0 potere TE TCierange [ Additon
hAME HAME

STAECT ADDRESS STREET ADDRESS

CHY-ST-2P CHY-53-2P

Tt 3 pelste WL D onage 3 Addition
NARAE MASE

STREEL ADBRESS SIREET ADORESS :
Y3020 ITY-ST-200 :
TRE 03 pelete TLE Ol change {7 Addition
LYY MAME

SYREET AOOPLSS STRECS ACDRFSS

Cite-§1- 1P CHTY-ST- &P

TiLE 1 Detete TRLE Clokange [ Addon
NAME NAME

STREET ADDRESS STRECT ADDRESS

QW -5 BF CiTY-53-2F

TLE ) Deiete THLE (O Change 3 Addilion
NAME HAME

STAECT ADORCSS STREET ADORESS

Ciry-51. 27 CITY-57-4P

it changed, o on an altachiment with an address. wilh alt oiber ke empowerad.
-

SIGNATURE:

12. ¢ hereby certify thai the informalion suppled with tis fitng does not qualify for the exemlions containad in Secton 119, Florda Statutes. i further Gartily that lhe information
inghcated on s seport of supplemental report is true and accurale and thal my signature shall have the same fepal sffect as if made under cath, that t am ar officer or directar
of the carporaton of 1he receiver of usiee empowered 1o execute this repart as requirad by Chapter 607, Flosida Statutes; and that my name appears in Biack 10 ar Blagk 11

Dursy  1-3-obausddl



