<" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000098492

1. Entity Name
YOUR SCRAP MATTERS, INC.

Mailing Address

973 PARKSIDE CIRCLE NORTH
BOCA RATON, FL 33486

Principal Placa of Businass

973 PARKSIDE CIRCLE NORTH
BOCA RATON, fL 33486

DO NOT WRITE IN THIS SPACE

FILED
Jan 09, 2008 08:00 A
Secretary of State

AR AR IR

01062008 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
65-0960290 Nat Apgplicable
if i $8.75 Additional
5. Cerlificate of Stalus Dasired g Feo Required

6. Name and Address of Current Reglsterad Agant

WEIL, R.
973 PARKSIDE CIRCLE NORTH
BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

8. The abave named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature, typed of Minted name of regrtered ageni and il f apphcabie

{NOTE. Registared Agent signatura reqjuired when reinstating)

DATE

" FILE NOWII FEEIS $950.00 .| % gn F
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Fin'ancing o

$5.00 vayBo |

Addad to Feas ™"

10. OFFICERS AND DIRECTORS |

me P }
NAME WEIL, RENEE
STREET ADDRESS | 973 PARKSIDE CIR NO

CITY-S1-2IP BOCA RATON, FL 33486

vD

WEIL, RANDOLPH

973 PARKSIDE CIRCLE NORTH
BOCA RATON, FL 33486

TME

NAME

STREET ADDRESS
CITY-ST-2IF

e

NAME

SIREET ADDRESS
OIY-57-27P

TIMLE

NAME

STREET ADDAESS
CIry-S1-2Ip

TIME

NAME

STREET ADDRESS
Cliy-§1-21P

.STREET ADDRESS -

me ) . .
NAME o B 5

"CITY:ST- 2P

U00000TTRYER
01,/09,/06-30039-005 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the infarmation s'uﬁbliad_’wiﬂ'i thig filing doss not quelify for the exemptions cantained.in Chapter.119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall hava the sama lagal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustes empoworad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

QN:SQ& ﬂé\&.«'\— S ee®, G RRO-o3an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-
Dels Daytima Phane #




