2008 FOR PROFIT

CORPORATION

ANNUAL REPORT™ -~

FILED

May 28, 2008 8:00 am

DOCUMENT # P05000061233

1. Entity Name

J & V KING CUT, CORP.

Secretary of State

05-28-2008 90010 010 ***150.00

Principal Place of Businass

18140 SW 142 PL
MIAMI, FL 33177

Maiting Address

18140 SW 142 PL
MIAMI, FL 33177
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6. Name and Address of Currect Registered Agent /7 Name and Address pf New Hegistered Agent
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REYES, VICTOR JR A

18140 SW 142 PL; 1

MIAMI, FL 33177. ". -
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8. The above named entity en‘t.juf'tha purpasa of changing its registered office cyﬁegislered agent, or both, in the State of Fiorida. | am familiar with, and accept
d 3 .

the obligations of r(g'lsl
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SIGNATURE

Signaturs, M nted ruu trau-sle-ed agent and tme Happlicabla « (NOTE: Reglstared Agenl signalure requirad when rainstating) OATE

9. Elaction Carpaign Financing -
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOWII

EE l5é150.00
Aftor May 1, 200

Feeo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDly(ONS(Q{jANGEs TO OFFICERS AND PIRECTORS IN 11

TILE P O pelete TILE xcrlange {7 Addition
NAME REYES, VICTOR JR. NAvE @ y odr

STREET ADDAESS | 18140 SW 142 PL STREET ALDIRESS

cmy-st-zp | MIAMI, FL 33177 ony-s1-2P é‘/ &7 /l/ 7% RJ 53/&
TLE v O Dekete T ,’ 43,4 J g@ga‘ ’ Xtmange [ Addition
NAME VAZQUEZ, JOSE L NAME TS .é -

STREET ADDRESS | 18140 SW 142 PL STREET ADDRESS

cry-sT-zP | MIAMI, FL 33177 CITY-ST-2IP —?-} Wéq/ =7 A/ 1{3720/F ..93/
TIME O elete e Gichange T Addition
HAME " — — [ - - - NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-S7-ZIP

TITLE O Delete TILE [JChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-7P CHY-ST-21P

TITLE O pelete TISLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2W l\ CITY-3T-2F

12. | hereby certify that the informatipr} supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppldmeniafyeport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or ditector
i aered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowerad.

changed, or on an anachmrt Wi

SIGNATURE:

Dala Daylime Phone #
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