2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) : May 08, 2006 8:00 am

DOCUMENT # P03000090185 Secretary of State
1. Eniity Name . : :
) 05-08-2006 90586 001 *****g 75
J
CUTN'LINE, INC. 05-08-2006 90586 002 ***150.00
Principal Place of Business Mailing Address
7027 W. BROWARD BLVD., STE. #263 4316 N.W, 2ND ST.
T T “III\“‘ m IIIII m“ ||m ||”l “m “nl ‘Im Ilm HII\ ’lm |“l||| “ IIII
LA
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Slale City & Slale 4. FEI Numbet L1 Apolied For
72-1570239 Not Apolicable
P ouniry £ip Caniiy 5. Ceriilcate of Staws Dssved g gﬁ%ggﬂ_’:?g&"cnd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WHITTER, DAVID T Navid W Her
H Streed Adc‘l—r'ess {P.0. Box Number is Nat Acceptable)
4316 N.W. 2ND ST.
PLANTATION FL 33317 -
#5 wid 2 SE
City " " Zip Cod -
7161 a fion FL | %233,

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

SIGNATURE

Srgnature, typed o prinled name of regslered agent and llke I* pobbcabic (NOTE Regislerad Agant signaltire requincd when rensiating) DATF

- FILE'NOWII! [FEE IS $150.00
“After May 1, 2006 Feo Will Be $550.00 .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

Ghieck Payable o Fiorida Departrien ite
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSC 3 Detete TILE O change  [_] Addition
NAME WHITTER, DAVID NAME
STREET ADDRESS | 4316 N.W. 2ND STREET STREET ADDRESS
CIFY-5T-21P PLANTATION FL 33317 CITY-ST- 219
THLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET AGDRESS $TAECT ADDRESS
CilY-ST-7IP CITY-57-21P
e e ~ ) menis T - i — [ Cnange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-S1-2P CITY-§T- 2t
TLE ] Delete TTLE [J Change [ Addilion
NAME MAME
STREET ADDRESS STHEET ADDRESS
CIrY-S7-2IP CiTy-St-2IP
L 3 pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY -S1- 2P
t2. | hereby certify that the informanon supplied with thys filing does not quality lor the exemptions contained in Section 118, Florida Stalutes. | further certify that the intormation

indicated on this reporl or supplemental repart is irlie and accurate and that my signature shalt have Ihe same legal etfect as if made under oath, that | am an officer or director
of the corperation or the receiver or Irustee empowered 1o execulg this report ag required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

it changed. or on ment with an addigfis. with gl other & empowered .
- .
SIGNATUREL AL £ee DAVD \/\MM’HC( G426 e 734 D246 176
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ! F ¥ ood Dayhme Phoid #




