2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

DOCUMENT # 689805

1. Entity Name

Secretary of State

01-23-2006 90122 001 ***150.00

CUTTIN-LOOSE, INC.

Principal Place of Business

523 N KROME AVE
STE
HOMESTEAD, FL 33030 US

Mailing Address

525 N KROME AVE qUuU U~
1

HOMESTEAD, FL 33030 ©S

LR T

2. Principal Place of Business 3. Mailing Address
Suita, ApL. #, etc. Suite, Aat. #, ete. 01112006  Chg-P CR2E034 {11/05)
City & Slala Cily & State 4, FE! Numbar Anplied Fer
58-2033441 Not Applicacte
Zip Hauniry Zip Country 5, Certificata of Status Desirad O $8.75 Additonal
- Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Lkt Name

Tu
I3
%

NICOTRA, JULIE

Py

Strast Address {P.0. Box Numbar is Not Accactiable)

523 NO KROME-AVE"

HOMESTEAD, FL ;33030

City

FL | Zip Godn

8. The abave nzmed enlily supmits this statement {or the purpese ol changing its regisierad office or regstered agent, or Both, in the State of Flonda. | am familizr with, and dccapl

tha obligatians of regigterad eger.
Ul T uesliau /"/3:50(0

SIGNATURE p
g 3 prvilac name of regislarad st and tie i applicable

Signatyre,

INDTE Hagi

i Agand ¥ reuired wAhen 1. o

9. Elzction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

FILE NOW!I! FEE 15 $150.00
After May 1, 2006 Fee witl be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SDOP . [ tziate e [ Change [} Addition
HAME NICOTRA, JULIE HAME

STREET ABDRESS | 523 N KROME AVE STREET ADDRESS

LTY-5T-2F HOMESTEAD, FL CITY-51- 29

TITLE [J Deipte TITLE [ Change [T} Addilicn
HANE NAME

STAEFT ADDRESS STAEET ADDRESS

CHY-57-7F CHY-57-7P

TIMiE [ Datzts THLE {1 Changz [ Addition
HANE HAME

STREET ADDRESS STREET ADLAESS

Y- 51-29 CIY-57-TF

IRE ] Detate TIE O chenge  [J Additicn
RAME MANE

STREET ALDRESS STREET ABDHES3

CTY-§T- 28 oTY-5T- 2P

WiLE U elats L O change [ Addition
HANE MEME

RTREET ADDIESS - STHEET ADGRESS -

CHY-5i- TP CRY-51- 20

TITLE [ Detate TIME {IChange (] Addition
MNAME NAME

STREET ADDAESS STREET ADDRESS

GTY-51-2F Y- §T- 2

12. #heraby certily that the information supslied with this filing does nol qualify lor the exemptions cantzined in Chapter 118, Florida Stetutes. | funher certify that the information
indicated cn this recort or supplementzl report is true and accurzle and that my signaturz sha!l have tha same legal effect as il made under oath; that | am an officer or director
ol tha corporation or tha recaiver or trustea empowered 1o axecute this repor! a5 raquired by Chapte! EG7, Florids Statutas; and that my name appears in Block 10 or Block 11 if

changsad, ar on zn attashment with an addregs. with zll ather likewampewerad.
SIGNATURE: & wrd N Utsla /780 b 5 riuy/

SIGNT(T 'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phona# ¥
w




