FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P05000101975 GTX 04-03-2006 90420 031 ***150.00

1. Entity Name

VIP CLEAN CUT.INC

« Apr 12,2006 8:00 am

Principal Placa of Business Malling Address oouvu 3 ( 1 (
1651 MW 119 5T 1651 NW 119 ST
MIAMI, FL 33167 00 MIAMI, FL 33167 00
e g TR AT O
1532 NW 14 Street| 533 NW (19 Street
Suite, Apl. #, elc, Suite, Apl. #. sic. 03232008 Chg-P CRRECA4 (11/05)
City & State | ity 4 State 4. FEI o1, Applied For
Miami , Fi v, L 2114037 N Ao
Z:%al b-—f Cauntry % -_-; 1t Courtry 5. Certificate of Statws Desired [ ?ﬁ-gfu Addilons)
6. Name and Address of Curremt Rogistered Agent 7. Name and Address of New Registersd Agent

Nama
FLILS-AIME, SINCIA

AR I

*_Miomi FL | X207

8. The above named eniity submits this statomant for tho purposa of changing its regisiered oifice of rogistored agent, or Goh, in the Stato of Florida. | am famillar with, and accept
the obtigations of registered agen.

SIGNATURE
Elgnature, typed or Ornteo name of 1o ttared agert ena s d apolicale {NOTE: Fag-cierad Agant SIDNSUNe HQUINSO whan neinslatng! DATE
8. Election Campaign Financing $5.00 Ba
FILE NOWIYl FEE IS $150.00 vl -00 May
After May 1, 2006 Fee will be $550.00 Trust Fund Contribuiion, O AddedtoFees
10, OFFICERS AND DIREGTORS ", ADDITIONS | CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P 3 Delatn TME Kmnee [ addizion
MAME FILS-AIME, SINCIA NAME
smep aoovess | 1651 NW 119 ST smaooesy | 1533 NW W4 Street
a-s.ze | MIAMY, FL 33167 ev-s22 | Mucmi, Flo R3]
IHiLE [mEMr IE 4 O crange [ Asdibion
NAME NAME
STREET ADORESS STREET ACORESS
-5t 5P CtY-5T- 3P
mE 0 petese me D thange [ Addition
NAME HAME
STREET AOORESS STREET ADORESS
omy-§1.28 CITy-5-2p
BILE 3 Delnte me CJchange [ Addition
NAME MAME
STREET AODRESS STREET KOORESS
civY-51-20 - 5137
E £ petete Tne O chage [ Addiion
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-08 QIy-5¢-2P
TILE O Delrte ME Ochange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CIIT_-ST-BP CITY.ST- 2P

¥2. | haraby cariy that the information suppfed with this filing does not quatly for the exemptions contained in Chapiar 119. Farida Statstes. | furthar carify thal the information
indicated on this report or supplemental report is Uve accurale and thal my signatura shall have the aama legal otlect as if made under cath; that | am an officer o director
of the corporation or the raceivar or truslse empowered 10 executa this rapon as required by Chapier 607, Fiorida Stalutes; and that my narme appears in Black 10 or Block 11 i
changed. or on an aitachmant with an address, with all other ke empowered.

SIGNATURE: __ @Mja—-—;%; /S- 2/ 1] cﬁ—é___gé’ ~N-D5

LONATYRY AND TYPED OR MRINTID NAME OF OFICEN ON DIRICTOR i Caywme Prione ¢




