FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M13305 02-04-2008 90058 028 ***150.00

1. Entity Name
P.C. CUTTING SERVICES, INC.

Principal Place of Business Mailing Address quu ) L
1028 W. 4 LANE 7028 W. 4 LANE )
HIALEAH, FL 33147 HIALEAH, FL 33147 o
e B L IR IR I
6721 NW 36TH AVENUE
Suile, Apt. #, elc. Suile, Apl. #. ot 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
MIAMI, FL 59-2622792 Not Applicable
55] 47 Coulnjré & Country 3. Certificale of Status Desired ] g‘i‘gigggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANEJA, PABLO A
7028 W. 4 LANE Strzet Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33147
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signalure. typma Or prnied name obiegistered agont ane bile f apphcalla tHOTE. Regelenso Agonl $igralurs req.ired when ianstating) DIATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Eunanc:ng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete e [ Change [ Addition
NAME CANEJA, ISABEL NAME
SIRECTADDRESS | 7028 W. 4 LANE - STREET ADDRESS
CITY-S1-21P HIALEAH, FL 33014 CITY-ST-2IP
TILE 71 Delele 1ITLE O Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TILE ] Delee TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-s1-2Ip CITY-ST-2IP
NILE O peiee TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2i CITY-ST-21P
TITLE O Defete TLE I change  [J Addilion
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-7IF CHY-ST-7IP
TITLE O Deete TILE [ Change [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP

12. 1 hereby certify thal the infge
indicated on this report oy
of the corparation or the
changed, or on an atlacl

jtion supplied with this filing does not gualily for the exemplions contained in Chapler 118, Fiorida Statules. | further cartity that the infarmation

‘famenial report is true and accurate and Ihat my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
er or liustee empowered to execute Ihis reporl as reguired by Chapter 607. Florida Siatutes; and that my name appears in Block 10 or Block 11 if
with an address,

@ﬂher like empowered,
W ISABEL CANEJA, PRES. 1/25/08

SIGRATURE AN TYPED QR PRINTED NAME GF sasrm OFFICER OR DIRECTOR Date Dirglime Phone 4

SIGNATURE: X

<1ﬂ, R S o A



