A

P FILED

2005 FOR PROFIT CORPORATION Aug 22, 2005 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P04000089633 08-22-2005 90064 001 ***550.00
1. Entity Name 08-22-2005 90064 QQ2 *****g 75
THE CUTTING EDGE OF PEMBROKE PINES, INC.
Principal Place o! Business Maiting Address ooUL bmh
12562 PINES BLVD. 12562 PINES BLVD.
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. Apt 1. €le ulie. ApL-#, ete 08052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar _ Applied For
il foY 2/ 4/75 ,é; Not Applicable
Zi Countr Zi Count ’ i
P ¥ ? v 5. Certificale of Status Desired G/ $8.75 Additional
. . Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LOPEZ, RAULR
7950 NW. 155TH STREET Sureet Addross (P.0. Box Number is Not Acceptable)
SUITE 206
MIAMI LAKES, FL 33016
N ' City FL I Zip Code
8. The aWamed entity submits this stalerment for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Signature, typed,or prinled name ol regislersd agenl and life 4 applicable. (NO1E Reg:stered Agenl signalure reguired whan remslaﬁnq) DATE
~— TTFILE'NOWIN FEE IS $550;00— — [~ 9" Election CampeignFiaaneing - ———85:G0 may e - ————— e ——_———
Duo by September 7, 2005 Trust Fund Contribution. (O Added to Fess
10, i QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TIILE [ change [ Addition
NAME BULNES, MARITZA NAME
STREET ADDRESS | 12562 PINES BLVD. SIREET ADDRLSS
t-s1-2¢ | PENIBROKE PINES, FL 33027 CIY-S1. 2P
s L] Derete TRE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-2Ip CITY-ST-2IP
1TLE [ Delete TITLE [C) change 7 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- 21
L [ pelere e [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITy-ST1-2%
TLE ' : T e Oodete TLE : - ‘T change [ Afiidon
HAME HAME
SiREET ADORESS STREET ADDRESS
Lily-S1-2IP CIvY-SE- 2P
TILE 1 Detete TTLE [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITy-si-21P CiTy-S1-2IP
12. | hereby certity that the informaticn supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the intormation
indicated on this report pr supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or dirsctor
of the corporation or th& receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachgent wil dress, with all other iike empowered. o
. O i
SIGNATURE: . —
}V\'PED CR PRINTED NAME OF SIGKING CFFICER OR DIRECTOR [ Dale Daytirne Phone

[



