FILED

2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOC U M ENT # POSOOO 1 44002 03-07-2008 90027 005 ***150.00

1. Entity Name

PERFECT CUT SAW SERVICES, INC.

Principal Place of Business Mailing Address q “ 0 q “ 1‘\' b

18505 SW 104 AVENUE BAY 32 18505 SW 104 AVENUE BAY 32

MIAMI, FL 33157 MIAMI, FL 33157

PR [ RO A
Suite, Apt. #, etc. . Suite, Apt. #, stc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3702487 Not Applicable
Zp Cauniry ap Country 5, Certificate of Status Desired O feaegesq ‘ﬁ‘:‘e‘:;lima'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent R
Name

GONZALEZ, REYNA
18505 SW 104 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL | Zip Code

SIGNATURE:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tarniliar with, and accept
the obligations of registered agent.

Signature, typea of printed name of regrstered 8gent &na tile if applicabie, (NOTE; Regislered Agent signalure required wher reinstaling) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DP ] Delets THLE O Change [ Addition
NAME GONZALEZ, REYNA NAME

STREET ADDRESS | 19220 SW 118 AVENUE STREET ADDRESS

CITy-57. 2P MIAML FL 33177 CITY-S1-21P

TITLE ] Delete TITLE {J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-IP CTY-ST-2p

TITLE 3 Delete TITLE [ Change [ Addilion
NAME e | —_ - . -~ MM e e e —_——
STREET ADDRESS STREET ADDRESS

crmy-ST-2IP CITY-5T- 2IP

TMLE [T Delete TTLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE ] delete TIME O change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST.2IP CITY-ST-2IP

TiLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-ZiP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | funther centify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exeCulgARs report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11if
changed, or on an attachment w@n address, with all other like wered.

ﬂGNATURE:@W

IATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEND!RECTOR Date Daytme Pnona »
e




