2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ... FILED

DOCUMENT # P05000144002 Feb 14, 2007 08:00 AM
1. Enily Namo Secretary of State
PERFECT CUT SAW SERVICES, INC. ry
Principal Place ol Business Mailing Addross
18505 SW 104 AVENUE BAY 32 18505 SW 104 AVENUE BAY 32
2. Pringipal Placo of Business - No P.O. Box # 3. Mailing Address

Suile. Apl. #, alc. Suste, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Siale City & Slato 4, FEI Number Appliod For

20-3702487 Nol Applicablo
Zp Country Zp Country 6. Ceriilicaic of Stalus Desirad O $8.75 A_ddnional
Fee Required
6. Name and Address ol Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Narne
GONZALEZ, REYNA
18505 SW 104 AVENUE Streel Address (P.O. Box Numbeor is Not Acceplable)
MIAMI FL 33157

City FL | Zip Code

8, Tho abovo named onlily submils this statement for the purpose of changing its registored office or registered agent, o both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agenl.

SIGNATURE

Sangture, lyped oF praniud hamhy of rogisierad ogent und Lily 1 applicadle [NOTE: Hugpistarod Aganl sgnnture required whan ranstating) DATE

FILE NOW!!! FEE IS $150.00 9, Elecion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added lo Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il DpP O palote T, 7] change  [C] Addition
NAMI. GONZALEZ, REYNA NAME i b H EE’
SIREET ADDRLSS | 19220 SW 118 AVENUE SINEET ADDRLSS Qo 2o 7= m00aT-01t T 150,00
Gliy-51-ar MIAMI FL 33177 CIfY-SI-7IP i i
A ] Dalete TILF [ Change [ Addulion
NAME NAME
SIREET AU 55 SINLE] AR SS
CIY-S1- AP CIY-S1-2P
e (1 Delete THTLE O change  [] Addition
NAME NAM.
STILET ADIE 85 SIREET ANDRESS
CITY-S-ZIP CITY-St-2iP
1L [ Delele TE O change  [J Addition
NAME NAME
SIATET ADDAE §$ SIREFT ADDRESS
CITY-SI- 4P CIly - 81- 21
e O et e O change [ Addivion
NAML NAMF
SIREET ADDRLSS SIREET ADDRESS
CITY-S1-21P CIY-S1-2IP
JiLe [ pelete Ik O change ] Adeition
NAME NAMF
STREET ADDRESS SIRECT ADDRESS
CITY - 81-71P CIY-Si-71p

12. | harcby cerlify Lhat the informalion suppliod with this filing deos not qualily for Iho exemptions conlained in Seclion 119, Florida Statutes. | furthor certify that he information
indicalod on Ihis report or supplemenlal report is truo and accurate and thal my signature shall have the same Jegal effocl as if made under oath; thal [ am an oliicer or diroclor
of tha corporation or Ihe receivar or trusioc empowared Lo oxaculo Lhis rpport as reguired by Chapler 607, Florida Stalutes; and lhat my name appears in Block 10 or Block 1t

il changed, or on an allachipent with an addrass, with @il olher ke emplwered.
- - o
S!GNATURE?%éW / Eic)"}\ 2_(6-07 RS- Yor-2%0

SIGNATURE AND TYPED OR PRINTED NAME OF EGafNG OFFICER OR DIRECTOR Dalg Dayntta Prona #




