2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 432379 May 05, 2008 08:00 AN
1. Enlily Namg S
ecretary of State
THE UPPER CUT INC. ry
Prncipal Place of Business Mailing Address
1601 N.E. 123RD ST 1601 N.E. 123RD 8T
T T Hll‘“ Il"l mll”lll Hm ‘"’l ’IJ] MH m |‘|" |‘|" I!I“I’l”llHHIII
2. Prncipal Place of Business - No P.G. Box # 3. Mailing Address
Suite, Apl. # elcC. Sulle. Apt. # eatc. 1st MOORE CR2ZE034 (10107)
City & Sate Cuy & State 4, FEI Number Appied For
59-1485394 Not Appiicable
Zp Country Zp Counlry 5. Certificate of Status Desired | §g’ggq$?$ﬂ°"al
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

l‘l:g‘cljliLE,E\N%Lgalgg ST Street Address {P.O. Box Numberis Nat Acceptable)

N. MIAMI FL 33161

City FL Zip Code

8. The above pamed entily submits this statemant for the purpese of changing s registered office o registered agent, or ot in the Stete of Flonda. | am famniliar with, and accept
the abligations ol registered agent.

SIGNATURE ;M’” W y/jy& y

Lygnidiure, 1yph’m preced nann ol iy desod aoert a1 {arptoaow, {NOTE Ragiiriag AGOnt grolas “equnad s ropiii gy ﬁ’lfF /

'FILE: NOWI]! FF.E lS 5150 00
After May 15°2008 Fee Wil Be 5550. 00
Make Check Payable to Florlda Department 01 Stat

9. Election Camgaign Financing $5.00 May 8¢
Trust Fund Centribution, [ Added to Fees

10. OFFICERS AND DIH‘ECTOHS 11, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11

e P 0 pevte i HAN0ANg4g gy (D Cme [t
C - -

e FAILLA, WILLIAM NaME e /NPINaCAn0aEona 150, 0

STREETADDRESS [1470 NE 123RD ST STREET ADDRESS

CITY- ST 2ip NORTH MIAMI FL 33161 Ciry-51-210

TITLE. 7 Desete TILE O Change [ Ademon

NAMT HAME

STREFT ADDRESS STREFT ADDRFSS

CITY-51- 2P CiTY-5T-2P

e 3 Daiete TIHLE [ change [ Addtion

NAME i NAHAE, . . - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

11.E [ pesete TIEE [ Ctange ] Addition

HAME HAME

STREET ADDRESS STAEET ADDRESS

oITY-$1- 211 CHY-5T- 2P

TITLE [ neize TTILE [ Change [ Addition

HAME NEME

STREET ADCRESS STREET ADURESS

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

TITLE O daete TMiE [ crange [ Addition

NAME HAME

STRZET ADDRESS STREET ADDRESS

CITY- SE- 2P CITY-ST- 2P

12. | hereby certify that the intormation supglied with this filing doas nct qualify for the exemptions contained in Seclior 119, Flerida Statutes | further cartify that the information
indicatad on this report or supplemental report is fruc and accurate and that my signature shall hava the same legar ettect as if made under oath that | am an officer or direcior
of the courporation or the receiver or trustee empowered to execute this report as required by Chapier 807. Florida Statutes: and that my narme appears in Block 10 or Block 11
if changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: P oy o L 00/0

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Do Dayme Frue




