2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FiLE

DOCUMENT # P02000130723

1. Entity Name

OLD CUTLER ESTATES CORP.

2007 MAR 21 P12 4dy

SECP\ETPM'\‘L '_.u: _:,. i."-.l
TALLAHASSLEE, FLORIDA

Principal Place of Business

4302 SW 147 PL
MIAMI, FL 33185

Mailing Address

4302 SW 147 PL
MIAMI, FL 33185
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DO NOT WRITE IN THIS SPACE

0 A

03202007  No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
06-1665029 Not Applicable
i . $8.75 additional
8. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registerad Agent

MILLAN, JORGE M
4302 SW 147 PL
MIAMI, FL 33185

DO NOT WRITE
IN THIS SPACE

8. The above named efMity slﬁ)mits this staterment for the purpose of changing Hs registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registen

SIGNATURE

agent.

W N

5]20]0%

Signaturs, rypm INtec Name of regislarsa agent ang Lie if ApDICHlH

(NOTE: Regisiarad Agen! sigrnalurs required when renslating} CATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Feo will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS ]

TIMLE

NAME

STREET ADDRESS
CITY-57-2iF

PD

MILLAN, JORGE M
4302 SW 147 PL
MIAMI, FL 33185

TME

NAME

STREET ADDRESS
CITY-ST-2IF

TIME

NAME

STREET ADDRESS
GITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

MAME

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

, 1

R LI L B S o
r

040507 --01028--D55 w300, 07

DO NOT WRITE
IN THIS SPACE

indicated on this repgrt or
of the corporation or fhe re

pplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
iver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that smy name appears in Block 10 or Block 11 if

12. | hereby cartify that 1l inf¥aﬁon suppf'mﬂ'with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation

changed, or on an afachm

knt with an address, with all other like empowerad.

3[20/0%

SIGNATURE: ﬂ ;
!

HINATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

¥ Daw T Dayume Prhone #




