2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # P04000110840- - MS?érle%%)(r)?)?‘ gi_g?eam

1. Entity Name
NINO'S CUTTING SERVICES, CORP. 05-10-2005 90115 046 ***150.00

Principal Place of Business Mailing Address
695 WEST 17 STREET 695 WEST 17 STREET .
HIALEAH FL 33010 HIALEAH FL 33010 JUUOILZUG
LS /D ST Same
Suite, Apl. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
sARLeat, Fh 22-/¥3946 70 Nt Applicable
Zip Country Zip Country - ) $8.75 Additiona)
3{2 ﬂdﬁ - 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Gl
ESTRAVIT, JACINTO Street Add P.0. Bo. % ber is Not A table)
695 WEST 17 STREET ee ress (P.Q. X NUmper 15 Not Accep e

HIALEAH FL 33010

City FL Zip Code

8. Tha above-rammedeptity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the oblig - ed agent. d
4 L %W 2 9//.30 / os
" 7

SIGNATURE /. Y
& pintec name of regrsiared agent aRd hite i appcable {NOTE Regrstered Agem signature raquired when reinstaling) ! / DATE
3 FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. []  Added to Fees
" Make Check Payable to Florida Department of State: |
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TITLE PDS O Dalete TILE [ change  [J Addition
NAME ESTRAVIT, JACINTO NAME
STREET ADORESS | 1825 WEST 44 PL STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-S1-2P
AIFLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST7-2IP CITY-S1-2iP
e O petete e O change  [7] Addition
L S A NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-7IP I CITY-ST-7IP
TITLE [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CY-ST-21P CITY-5T-7P
THLE O Delete TTLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-7IP

12. | heraby certify that the informatien supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orthe receiver or trustee empowerad 1o ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on dfi_attachmémwith an address, with all other, mpowered.

snaNATURL( =2/ @c,,%s%ad’

D OR PRINTED NAME OF SIGN:NG"OFFJER GR ERECTOR Daytane Phore #




