FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000166877 05-02-2005 90480 031 ***150.00
1. Ertity Name
VIP CUTS, INC.
Principa! Place of Business Mailing Addrass ¢ O I
6704 BISCAYNE BLVD 6704 BISCAYNE BLVD
MIAMI, FL 33138 MIAMI, FL 33138
Sulta, Apt. #. elc. Suite, Apt. #, etc.
e 01242005 Chg-P CR2E034 (10/03)
Cily & State City & Stata 4. FEI Number Applied For
550 - 2 000 3/6 Mot Applicanle
Zn | Gountry —Zp L Couniy - putii— i |
- - i Uy 5. Certificale of Status Desired 0  98.75 Addionat
Fee Required
6. NMame and Address of Current Ragistered Agent 7. Nams and Address of New Reglstered Agent
Name
SOTO, ELVIRA
12601 NW 27TH AVE #T317 Stieet Addroass (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33167
City FL r Zip Code
8. The above named entity submils 1his st ant for the purpo€ of chohging its registered office or registerad agent, of bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /é ~
SIGNATURE ( / W" ﬂ% y %? pf
Srgmalues, gl or pinlea name of regeslersd agant and ble if sppheant, {ROTE- Registaied Agenl supnaluya 1oguilea when rginslalngt DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIREGCTORS IN 11
TILE P [ Desere TITLE [ Crange [ audition
WAL SOTO, ELVIRA NAME
SIRCEL A00RLSS [ 12601 NW 27TH AVE #T317 STREET ADDRESS
CIFY-S1- &' MIAMI, FL 33167 CITY-SI- 4
i v 3 Delete URLE O change ] Addmen
NAME BREDESON, LUIS R HAME
SIREET ADDRESS | 12601 NW 27TH AVE #T317 STREET ADDRESS
Sny-8T-2I MIAMI, FL 33167 City-$i-2If
TILE T Detete TILE O changqe [ Agation
AL NAME
SHHECI ADDRESS STREET ADURESS
CLiy-SI-2ip CITY-§1-2IP
M [ petets e O change [ Adomon
NARLE : NAME
STREET ADDRESS STREET ADDRESS
CrY-S$1-2IP CITY-ST-2iP
1TLE O delete e [ crange [ Adumon
NAME . HAME
SIRCLY ADDRESS STREET ADDRESS
CliY-83- 4P Ciy-57-2¢
s [ pelete NI [ change [ Adelicn
HAML NAME
SIREEN ADDRESS STHREET ADDRESS
City-5I-21P CITY-51-21P

12. | hereby cartify that the information supplied with this filing dosg.nal gualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. | further cerlity hal the information
indicated on 1nis report or supplemental report is tue and acglrate apd that my signature shalt have the same legal aitect as if made under cath, that | am an officar or duector
of the corporalion or the receiver or trustge powered 10 exgcute ths sepor as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Blochk 11 if

changed. or on an attachmen? with an
72/5 4L alos

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Crate iylims PR

SIGNATURE:




