2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F47648 Mar 29, 2007 08:00 A
1. Enity Name Secretary Of State
CUT-IT, INC,
Frincipal Place of Busingss Mailing Address
% STACEY LAUER % STACEY LAUER
4330-A WEST BROWARD BLVD. 4330-A WEST BROWARD BLVD.
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 151 MOORE CR2E034 (10/08)
Cily & Slale City & Slale 4. FEI Numbor _ Applied For
59-2132504 Not Applicable
Zip Counlry Zip Country 5. Cerlificala of Status Dosired O gi'ggql‘:?:;"o”aj
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
LAUER, STACEY : |
4330 W. BROWARD BLVD Streat Address (P.C. Box Numbor is Nol Acceplable)
SUITE A
PLANTATION FL 33317
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registored agent.

SIGNATURE
Signeture, lyped o prnted noma of registerad agent and bl r appheable, {NOTE. Registarec Agent sgnature required whan reinstatng ) DATE
' . ﬂeFlhE Nown! ::EEV:,S $B150.00 . 9, Eleclion Campaign Financing $5.00 May Be
) Atter May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

‘Make Check Payable to Florida Department of State
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITIE PTD O Delele MLE O change [ Addition
NAME LAUER, STACEY . NAME
STREET ApDRESS | 4330 W BROWARD BLVD SIREE | ADDRESS
CITY-SI-2IP PLANTATION, FL 00000 CiTY-81-2IP
TITLL O telete TINLE o[ Change ] Addilion
e | j I L) e
SIFEET ADDALSS STRIET ADDRESS N4/ 04 /07-80002-005 150,00
CITY - S1- 7P CITY-S1-21P
TIML [ Delete TIILE [ Change ] Addilion
L S N T N
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-SI- 2IP
TILE [ Delete Tme [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-S1-71p
TIE ] Delete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CiTY-ST-ZIP
TITLE ] Delete TME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2IP

12. | hereby cerlify that the information suppliod with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oaih; thal | am an officer or direclor
of the corporation or the recaiver or rustee empowared to exacute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gzé— Swrey Aduel 72407 _ K- s¥3-313/

URE AND TYPED OR PRINTED NARE OF BIGNING OFFICER OR DIRECTOR ot Daylime Phone #




