FILED
2007 FOR BRI Jan 22,2007 8:00 am

DOCUMENT # 689805 Secretary of State
1. Entity Name
CUTTIN-LOOSE, INC. 01-22-2007 90075 043 ***150.00
Principal Place of Business Mailing Address ' ‘
523 N KROME AVE 525 N KROME AVE
STE 1 1
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US " "
2. Principal Piace of Businass - No ».0. Box # 3. Mahng Address llm‘mnﬂl”m M| Immllm uﬂ NIﬂ mnw‘m
Suite, Apt. #, ete. Sule, Apt. #, etc. 01112007 Chg-P CR2EQ34 {12/06)
City & Stale Tty & Slate 4, FEi Number Applied For
59-2033441 Not Applicabie
Zip Country Ze Country 5. Cerlticale of Status Dasirad O EB'TS MM
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICOTRA, JULIE
523 NO KROME AVE Street Addrass (P.Q. Box Numbar 1s Not Acceptabla)

HOMESTEAD, FL 33030

City FL I Zip Coda

8. The abowver named entity submits this stalemenMor the purpose of changing ils rogistered olfice or registered agent, or beth, in the State af Ficrida. | am famibar with, and accapt
the obligalions ai registered agant. ~

SIGNATURE @WQC{ '?DWM /b/t}g _O 7

fm’nqmmmd'mgamw;mmmawm INOTE Ragabirac Agant @grosra mecersd wher fenetatng]
FILE NOWT! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
- After May 1, 2007 Foe will be $550.00 Trust Fund Contribut:an. £ Added 1o Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
nILE sSDP . O oeiete nne [Jchange [ Addtion
NANE NICOTRA, JULIE HAME
STREET ADERESS | 523 N KROME AVE STREET AUDRESS
QTY-SI-2F HOMESTEAD, FL ary-5i-ap
TTLE [ pelete it [J Changz [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CATY- SF-2P CITY-51-2P
LS 3 Delete mit O change [ Asditon
NivE NaME
STREET ADDRESS STRELT ADDRESS
GTY-5T-2P CIPY-S1-2P
nRE [ belete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P Qny-s1-af
TELE [ Daiete A1tk [ changs [ Additicn
NME NME
STREET ADDRESS STREET ADDRESS
oTY-§i-2P oITY-51-2P
TmEe [ belste INE [Jchange [ Addion
NAME HAME
STREET ADKRESS SIRELT ADCAESS
ory-s1-ap CAY-S1-2P

12. | hereby cerify thal the informaltion supplied with this liling doas not quality for the exemplions conlained n Chapter 119, Flornda Slatutes. | {urther cerlity that the information
indicated on this regeort or supphamental repor is irue and accurate and that my signatura shalt have the sama legal effsct as it mada under oath; that | am an officer or direclor
of tha corporation ar the racaivar or rustee empowerad to axecuta this report as required by Chaoler 607, Flonda Statutes; and thal my name appears n Block 10 or Block 11 it
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: A T nlrey /=17 “DZ 205”348 144

fUREMDTYPE‘DORmNAHEDFSmemNREETUR Qaybme Phona ¥




