2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000053611 Apr 28,2008 08:00 AV
1. Entity Name
Secretary of State
ELEGANT CUTS I, INC.
Pincipal Place of Businass Mailing Address
8563 CORAL WAY 8563 CORAL WAY .
2. Puncipal Place of Business - No PO. Box & 3. Mailling Addrass
Sutle. Apl. ¥, eic Sule, Apt. #, oic. 18t MOORE CRZE034 (10/07)
City & State City & State 4. FEi Number Apphed For
20-0950300 Not Applicable
Zp Courcry Zp Counlry 5. Cortficate of Status Desirad O §i§i :\ird;;tional
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?C%IEI)ZSAWLESZT'%EISAVE Street Address {P.O. Box Number 18 Not Acceptable)
MIAMI FL 33144

City FL Zipy Code

8. The anove named entty submits this stalemen! for the purpose of changing its registered office or registered agent, or cot, in the State of Florida. | am familiar with, and aceapt
the obiigatans of ragistered agent.

SIGMATURE

Sgnale,re, e OF Srered 1ann o i L0700 auet o v LLE §arpd catie NOTE Regisieiod AGor 1 eiInnLa T eguirats «mo "ariaur gh DATE

9. Electon Campsign Financing  $5.00 May Be
Trust Fund Centripution.  [] Added to Fees

OFFI(“ER‘S AND DlF!E(‘TORS 11 ADDITIONS!CHANGFQ Q,ﬁFFIQEﬁﬁ‘MD DIRECTORS IN 11
TIRLE PTSD [7] Detere TITLE 051 e ADE -5 ..3-... Vil Codig | G Asdinon
MaME GONZALEZ, 1BIS HAME e .
STREET ADDRESS | 1020 S.W. 67TH AVE. CTRERT ADDRESS
oy SI. 7 MIAMI FL 33144 Ciry-g1 e
TITLE O peete TILE Ockange  [J Aacdion
HAtAS ’ HARE
STRFFT ADDRFSS STAFFT ADDRFSS
CITY-5T-21P Ity ST- 2P
Mg ] petete TLE [3 Change  [TJ Addition
NAME HNAME
S1HEET ADLHESS baeE: AUURESS
LIy -$1-21P CITY-ST-2P
[ 3 pelele TALE [JChange [ Addition
HAME, HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-26P
TITLE 7 petete TILE ) O cChange [ Addinon
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21° CITY-ST- 2P
TNLE 3 polete TmE Ol Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
Ty §1-2I° CITY ST-2IP

12. | hereby certfy that the informatien suoplied with tis fiing doas net gualfy for the exemptians contained in Section 319, Flenda Statutes | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal ettect as If made under oath; that | am an efiicer or girector
of tha corporavon or the receiver of trustee empowered 10 execule Lhis report as required by Chapier 607, Florida Statutes; and ithat my name appears in Block 13 or Blgek 11
it changed, or on an attachment with an address, with 21l other like ampowerad,

SIGNATURE: 77 gaa@ 778/46  Grn)2hA2 H-1-0F  305-264-2750)

TSIGNATURE AND WPED OHjINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Navi 6 Frore »

I |




