2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT # H60946

1. Entity Name

CUTTING EDGE PIZZA, INC.

Secretary of State

Mailing Address
P 0 BOX 510666

Principal Place of Business

P O BOX 510666
PUNTA GORDA, FL 33951-666 US

PUNTA GORDA, FL 33951-666 US

DO NOT WRITE IN THIS SPACE

T

T

02192008 No Chg-P CR2E034 (11/05)
4. FE Number Applied For '
59-2541537 Not Applicabla

0O $8.75 addaitionat

. ifi t i
5. Certificate of Status Daesired Fee Required

6. Name and Addross of Current Registered Agent

ZDANOWICZ, PAUL
8440 SW SUNNYBREEZE DRIVE
ARCADIA, FL 34269

DO NOT WRITE
IN THIS SPACE

8. The above named enuty submils this stalement for the purpose of changing its registerad office or registerad agent, or both, in the Siate of Flonda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura Iypaa of pralea namg ol lluwsluls.u_ agent und Lie sophcania

{NOTE Ragisionit Agen, $ignalure reaur i whan reinsialing) DATE ‘

FILE NOW! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contnbution

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTCRS I
e PD UﬂﬂDDDBEg 1 12 ’ '
A ZDANOWICZ, PAUL 9005 150,00

STREE1 ADDRESS | B440 SW SUNNYBREEZE DRIVE

CUY-SI-ZIP ARCADIA, FL 34269

TLe VST

NAME ZDANOWICZ, PAUL

STREET ADDRESS | 8440 SVW SUNNYBREEZE DRIVE
CIY-§1- 2P ARCADIA, FL 34269

TRLE D

NAME ZDANOWICZ, PAUL

8440 SW SUNNYBREEZE DRIVE
ARCADIA, FL 34269

SIACE | ADURLSS
Cily-Si. 2w

TITLE

NAME

STREFT ADDRESS
CiY-§r-21p

TIE

NAME

STREET ADDRESS
LTy - 81-21P

T

NAME

STREET ADDRESS
GITY-51- 218

04/02/08-500

DO NOT WRITE .~
IN THIS SPACE |

12. | hereby certify that the information supphed with this tiling does not quality for the exemptiens contained in Chapter 119, Florda 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 lsgal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusiee smpowered to execule this report as raquired by Chapter 607, Flerida Staiutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with all other ke empowsred.

SIGNATURE:

Alomowin. TAVL ZDANoWICE

a\sj08 G4 769749

BIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Dalw Daylime Phgne ¥




