2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000089479

1. Entity Name [}

THE CUT ABOVE OF HOLLYWOQD, INC.

FILED
Jul 28, 2008 08:00 AM
Secretary of State

Princayal Place of Business . Mailing Address

3160 MIRAMAR PARKWAY ’ 1231 NORTHWEST 32 STREET R '

HOLLYWOQOD FL 33023 MIAM] FL 33142

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, 4, elg. Suite, Apt 4, etc. 2nd MOORE CR2ED34 (41’08)
City & State City & Stale 4. FEI Number Appliec For

20-1358524 Not Apphcable

23 Courtry ap Country 5. Cenrilicane of Status Desired O ?g.gg£?:;tional

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

EACCOUNTANTSMALL.COM, LLC
2331 NE 5 AVE

Street Agdress (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or regrstered agent, or both, in the State of Flenda, | am familiar with, and accep!

the obligatiors of registered agent.

SIGNATURE

Signdlure, lyped of onnted name of reg stered agem uad Ltie J apphcaole. (MNOTE- Ragisterad Agert wn.aturs taquapil wisn rencialng) DATE

5.607 193(2)n), F.5., allows for the waiver of the $400.00

9. Election Campaign Financing $5.DO May Be

late fee. By checking this box, the corporation certifies it .
| aict not recene pno!rJ notice. Fee to rus(lls $150.00. [ Tous Fundt Cormiution. - L] Aded 1o Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE D [ peere THLE [3 Change [ Addinan
NAME ROUSSEAL, RONY NAME UED000asE465
STREET AUDRESS | 6130 MIRAMAR PARKWAY STREET ADDRESS Ur/de/ 0e-30004-016 550,00
CiTY-S7-2P HOLLYWOOQD FL 33023 Ciry-S1-2IP
s D [ Delete T Ochange [ Addition
NAME PIERRE, EDWICH NAME
STREET ADDRESS | 6130 MIRAMAR PARKWAY STREET ADDRESS
cry-51-2P - |HOLLYWOOD FL 33023 CITY-87-2IF
TLE [ petete TILE [ Change [ Addihon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Deiate TITLE [Ichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-2IP
ILE ™ pelete TIILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 Ty -§T-21P
T O Delete TILE [0 Change [ Additon
NAME RAME
STHEET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-S1- 2IP

12. I hereby certity that the information supphed with this filng does not qualify for the exemptions contained in Chapler 119, Flarida Stalutes | further certity that the intarmation
indicated an (NS report or suppiemental report s true and accurate and thatl my signature shall have the sama legal elfect as if made under oath: thet | am an officer or direcior
of the corporation or the receiver of irustae empowered 10 execute this repor as required by Chamter 607, Florida Statutes. and that my name appears n Block 10 or Block 111f

changied, or on an attachiment with an address, wilh all other like empowered.

SIGNATURE: %/ﬁ /f-__»—-——%-———w Aies

205 2/¢ 37/

SrereRTURE AfiD TTFED OR PRINTED NAME OF SIGNING OFFICER CAPDIRECTOR

Gang Dlavteneg Prone #




