S FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT - ' Secretary of State
DOCUMENT # P02000009672 SRR 02-05-2007 90118 010 ***150.00

1. Entity Name
XTREME CUTS, INC.

Frincipal Place of Business Mailing Address
13371 SW 42ND ST. 13371 SW 42ND 5T,
MIAMI, FL 33175 MIAMI, FL 33175

JARIRIRN

2. Principat Place of Business - No P.C. Box #15_7[ 3 Mailing Address e H"”IH m II”I HI“ "NI "m I|m "”

i 2337/ 5w 95" S < i

Suite, Apt. #, etc. Suite, Apt. #, etc.

A 01252007  Chg-P CR2E034 (12/06)

i / ]
City & State . . . City & 5 . . . 4. FEI Number Apolied For
TV( { C UL - }f/ ﬁ‘{/ L VU ) / 71-0871964 Not Applicable

3"3 /7€ ' ij"y{ f? : Zg 3 55!5‘ Counw ¢ /ﬁ 5. Certificate of Status Desved [ ?eae-:?q;?;j“m“'

6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent
P— - Namie -
HERNANDEZ, CARIDAD
14819 SW 82ND ST. Street Address {P.C. Box Number is Not Acceptable}

MIAMI, FL 33193

City FL Zip Code

8. The above named entify. submits this statement fordhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rodistgred age;nt.

-
SIGNATURE N

Signature, typed or printed name ol regw'slefﬁ agent and lile if applicable. / {NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ pelete 1ILE [ Change [ Addition
NAME HERNANDEZ, CARIDAD NAME
STREET ADDRESS | 14819 SW 82ND ST. STREET ADDRESS
CITY-$T-21P MIAMI, FL 33193 CITY-ST-2IP
TLE v [ oelete TITLE [ Change  [] Addition
NAME GARCIA, HECTOR L NAME
STREET ADDRESS | 14819 SW 82ND ST, STREET ADDRESS
CITY-ST-21P MIAMI, FL 33193 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - - _
CITY-ST-ZP CITY-ST-2IP
TiLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TMLE 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TALE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2iP CITY-5T-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an ofiicer or director
of the corporation or the recejua; or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi th an addresg, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER gRpfRECTaR Dala Daylime Prong u

‘ 01.25 03 Zos~ 221 34,




