2007 FOR PROFIT CORPORAT/iON
ANNUAL REPORT °

DOCUMENT # P03000064366

1. Enuty Nama

CUT REAL ESTATE HOLDINGS, INC.

Principat Piace of Business

4645 VILLAGE DR,
DUNIWOODY, GA 30338

Maiing Addraess

4645 VILLAGE DR.
DUNWOODY, GA 30338

'DO NOT WRITE IN THIS SPACE

FILED
Feb 12,2007 08:00 Al
Secretary of State

A0S oA

01252007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appled For
NOT APPLICABLE Not Applicable

) $8.75 Additional

5. Certificale of Status Desired Fee Requiced

6. Name and Address of Current Registared Agent

NACLERIO, STEVEN ESQ.
201 S, BISCAYNE BLVD., 24TH FLOOR
MIAMI, FL 33131

DO NOT WRITE . .
- _I.NfTHIS. SPACE .

B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE.

SIgNAlE typed or prmeg name of registered agent and il it agpicable

{NCTE" Registarea Agent signature rpquired when renstating)

= DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Cantribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be " i
Added to Fees ’

10. OFFICERS AND DIRECTORS [
MTLE 3] '

NAME CUTILLAS, JORGE

STREET ADDRESS | 4645 VILLAGE DR.

CITY-ST-21P DUNWOODY, GA 30338

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

STREET ADDRESS .

CITY-ST-2IP

TiTLe

NAME

STREET ADDRESS
CiTY-ST-21F

TITLE

NAME

STREET ADDRESS
CIry-ST-212

THLE

NAME

STREET ADDRESS
CITY - ST-2IP

H

i

- U0000E3108E |
O2/20/07-50033-012 15000

DO NOT WRITE
IN. THIS SPACE

t2. | nereby certify that the information supplied with this filin g does not qualily for the exemprions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal offact as if made under oath; that | am an officer or director
ol the carporaion or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Staiutes; and that my narme appears in Block 10 or Block 11 if

indicated on this report or supplemental repert is true an

changed, or on an attachmen! with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERO  (#FECTOR

Sb Wideo feagen V000 o HI0T 35258517

Lidte Daytime Phone #




