2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORTY
DOCUMENT # P04000089633 Apr 09, 2007 08:00 Al
Secretary of State

1. Entity Name
THE CUTTING EDGE OF PEMBRCKE PINES, INC. e

Principal Place of Businass Mailing Address
12562 PINES BLVD. 12562 PINES BLVD.
PEMBROKE PINES, FL' 33027 PEMBROKE PINES, FL 33027

A

03192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

. 20-1647569 Not Applicabla
v , . i E A | s Berif - $8.75 Additional
. 5. Cerfificate of Status Desired [} Foe Required

6. Nams and Address of Currant Registered Agent

B

1oR0 N W: 185TH STREET - DO NOTWRlTE
ﬁnmﬁfg?ﬁs FL 33018 o ‘ ~IN TH'S SPACE

o
st

8. The above named entity submits 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 obligalions of registered agent, |

SIGNATURE
Slgrature, typed o prited name of regisiered agend and 1itie f apphcable {NOTE: Registerad Agen! mignaturs requied when remgtating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TLE PD ) . ) . _ )
NAME BULNES, MARITZA ' - - L C . & et
STREET AIDRESS | 12562 PINES BLVD. S
) fA00RIS TR
CITy-S1-21P PEMBROKE PINES, FL 33027 - L s
o C /10800 T3-024 150,00
TIME > . - o ' :
NAME ’
STREET ADDHEsS
CITY-ST1-21P
TnE
NAME

. - DO NOT WRITE
.. INTHIS SPACE

NAME
STREET ADDAESS
CHY-ST-2IP

TIMLE
NAME

STREET ADDRESS
OTY-ST-2IP : o . . v";

TITLE
NAME
STREET ADDRESS . : ‘ . . ) . . .
¢ITY-§1-1p ' . : :

12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions canfained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report.orsupplemental report is true and accurate and that my signature sha!l have the samae legal effect as if made under oath; that | am an officer or director
of the corparation or tRagceiver or {fystee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrief Address, with all other like empowered. .

SIGNATURE: 2%

ijweu OR PRINTED NAME OF $!GK!NG OFFICER OR DIRECTOR Date Daytima Phone &




