2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2006 8:00 am

1. E;mty Name
05-03-2006 90209 031 ***150.00

THE UPPER CUT INC.
Principal Place of Business Mailing Address
1601 N.E. 123RD ST 1601 N.E. 123RD ST
e s H“m |’||| H”l ”lll ”m ‘ll" ’l “ |‘I“ I‘l”l‘l” |‘|U I‘l”"“’ m‘
2. Principal Place of Business 3. Malling Address

Suite. Apl. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Applied For

59-1485394 Not Applicable
o Country 4P Couniry 5. Certificale of Status Desired M $8'75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAILLE, WILLIAM

1601 N.E. 123RD ST Sireet Address {P.O. Box Nomber is Not Acceptable)

N. MIAMI FL 33161

City FL Zip Code

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 obligations of registered agent
b

SIGNATURE

Signature. typed or prinred name: &l reqislerad agant and e i applcabie {NCTE" Regisiered Agemt sighialure requuad when remsianng) OATE

LE NOWY - 15:$150.00- ;. 9. Election Campaign Financing $5.00 may Be
May:1, 2006 Fee Will.Be $550.00 Trust Fund Contribution. ] Added to Fees

*/Make Check Payable to Fiorida Department of Stite

10, . : QEFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me 7 |PD [X Delcle TITE Pﬂ‘\[‘s - JR Crange {7 Aduition
e |FAILLA, WILLIAM . NaE Leittidm ERIIA.

STREET ADDRESS | 2020 N.E. 135TH ST:' 7 STREETADDRESS | # &ff 73 HE. (A3S 7

OTY-ST-20 [N MIAMI FL CY-STIP VA A s Ehie S3RIEG/

TIELE ] Delete HITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

ILE 7 Delete TILE [J Change [ Addilion
NAME o L . NAME R

STREET ADDRESS STREET ADBACSS

CITY-ST-2P ) CHTY-ST-2F

TITLE O Delete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P . CHTY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-2P

TE [ Delete TMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S3- 21 CITY-ST- 2P

12. F hersby certify thal the information supplied with this filing dees naot qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an aitachment with an address. with all other like empowered.

SIGNATURE: __ 2 (° #7000 (3 00) Ph/ 4545

SIGNATURE AND TYPED 8t PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




