FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000040607 035-04-2005 90191 022 ***150.00
1. Entity Name
TIPS & CUTS CORP.
Principal Place of Business Mailing Address
7618 SUN VISTA WAY 7618 SUN VISTA WAY - 90048679
ORLANDO, FL 32822 US ORLANDO, FL 32822 US
T v ERTREHER ORI
Suite, Apt. #, etc. Suite, Apt. #, eic. 04272005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
zZ0 -0 310 ¥ Not Applicable
Zp Couniry @ Country 5. Certificate of Status Desired 0 gese. qulﬁg:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NIN RAMIREZ, ANA
1336 OKALOOSA AVE. Street Address {P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32822

Cily FL | Zip Code

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

SIGNATURE —
Signature, typed of prnten name oWam it it apphcaiie. (NQTE: Reg:slarad Agenl signatura required when reinsiating) DATE
FILE NOW!! FEE IS 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will 0.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE {]Change [ Addition
NAME NIN RAMIREZ, ANA HAME
STREET ADDRESS | 1336 OKALOOSA AVE. STREET ADDRESS
CIFY-st-ZiP ORLANDO, FL 32822 CITY-S7-21P
HIILE 7 Deleta e [ Chasge [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
Y- ST-2IP CITY-ST-7P
TITLE O Delete TIne [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2IP CITY-§T-2P )
TITLE O Detete TLE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
chy-§1-zp CAY-§T.2IP
TIMLE O pelete TRLE £ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiY-51-2iP CITY-57-2IP
TTE [ elete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-§T-2P

12. | hereby certify that the information sup
indicated on this repcrt or supplen
of the carporation or the receiver
changed, or on an allachment

SIGNATURE:

with this filing does not qualify for the exemption gtated in Section 119.07(3){i), Florida Statutes. | further certify that the information
tis true and accurate and that my signature shdll have the same legal effect as if made under oath; that | am an officer or director
trustee ehpowered o execute this jepgiyas required B¢ Chepter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
d.

h an addreks, with all other like emp
D427~ &1

/ m\r'uﬂ}n{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone &

—_—




