FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000064119 SRR 02-01-2007 90034 032 ***150.00

1. Entity Name
THE MITER CUT, INC.

Principal Place of Business Mailing Addrass q U U Yyouszv
4257 NW 37 AVE. Wo NwW 3551
MIAMI, FL 33142

MIAMI. FL 33127

Suite, Apt. #, e1c. Suite, Apt. #, aic. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-1118248 Not Applicable
Zip Country Zip Country . . $8.75 additional
f .
§. Cerificate of Status Desired O Fos Required
8. Name and Addrass of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name
TORRE DE ALBA, ALBERTO
173NW 36 ST Street Addrass (P.O. Box Number is Not Acceptable)
#1
MIAMI, FL 33127
: City FL | Zip Code

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

SIGNATURE
Signatues, typed oF pintad name of registared agant and title if applicable. (NOTE: Ragisiared Agent gignatura requiad whan rginstaling) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TME D [ pelee TME [ Change [ Addition
NAME DE ALBA, ALBERTO Te RRE NAME
smeETaoness | 10 NW DS T 4hy STAEET ADDAESS
omy-5T-zp | MIAMI, FL 33127 Giry-ST-29
TME [ Detere TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
£mY-5T-2P CITY-ST-2IP
NMLE O Delete TMLE (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Y- 81-2P
TE O betate TNE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TIne O petete Tne [dchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2IP
WILE ] etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-ZP CITY-ST-2IP

ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epogl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 j)v:k 11if

Albeclo TorgpdEAIH- llz'al o] qg;?zzs

BIGNATURE AND TYPED O PRINTED NAME OF 5iI3NING OFFICER OR DIREGTOR Dayiime Phone #

12. | hereby certify that the information sApplied with this fikin
indicated on this report or fibpld
of tha corporation or the recei
changed, or on an attach

SIGNATURE:

l§;::toesn




