2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000089633

1. Entity Nams
THE CUTTING EDGE OF PEMBROKE PINES, INC.

Feb 09, 2006 08:00 AV
Secretary of State

Mailing Address

12562 PINES BLVD,
PEMBROKE PINES, FL 33027

Principal Place of Business

12562 PINES BLVD,
PEMBROKE PINES, FL. 33027

k3

DO NOT WRITE IN THIS SPACE

= AR

01302006  No Chg-P CR2ED34 {41/05)

4. FE! Number Applied For
iy 20-1647569 Hot Applicable
| & CertfcatecSiatus Desed [ $8:7 Additonal

Fes Requlred

6. Name and Address of Curnnt ﬁagisterud AM

LOPEZ, RAUL R

7850 N.W. 155TH STREET
SUITE 206

MEAME LAKES, FL 33016

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits thls statement for the purpose of changing its registered office o reglstared agent, or both, In the State of Florida. | am familiar with, and émept

the obligations of registerad agent.

SIGNATURE

Sipnaturs, typed o ptinted name of registarsd agart and P f spniicatie

{NOTE. Bagictarad Agest signatues requived when reinstatiog) DATE

9. Electlun Campaign Financing

FILE NOWIII FER IS $150.00 Trust Fund Cortribution.

After May 1, 2006 Fae will be $550.00

$5.00 may Be
Added to Feas

0. QFFICERS AND DIRECTORS { !

TILE FD

NAME BULNES, MARITZA

STREET ADCRESS | 12562 PINES BLVD.

CTY-$T-ZP PEMBROKE PINES, FL 33027

TE

HAME

STREET ADDRESS
Cry-sT-2P

e

NAME

STREEY ADDRESS
Ciry-57-2p

TILE

NAME

STREET ABDRESS
CiTy-57-2p

TIE

RAME

STREET ADDRESS
£UY-5T-2P

L

HAME

STREET ADDRESS
ofvy-57-2P

s.mw%n wféi
- E’Eﬂa ﬂbWQBi}DwUU 8.75

00000425541
02420705 -B0005-012 150, aa

DO NOT WRITE
IN THIS SPACE

12. [ hereby carti:?fI that the information supplied wnh this filin, g does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
: Bred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated or: this report aor supplemantg & frue aru
of the corporation or the recaiver ot

!l other like empowsred.

M/pé (552) 32453

RINTED NAME OF 3IGNING QFFICER OR DIRECTOR

Daytime Fhono #




