.2007. FOR PROFIT COHP-ORATION | FILED
ANNUAL REPORT (AR) _ + May 07,2007 8:00 am

DOCUMENT # P06000032733 - - Secretary of State

1. Enlity Name
CARRANO’S CUTZ, INC. . 04-09-2007 90047 008 ***150.00

Principal Place of Business Mailing Addross

1401 14TH AVENUE NORTH 1401 14TH AVENUE NORTH
LAKE WORTH FL 33460 bgKE WORTH FL 33460

us

WA 2 G A B

(nqcnpal Place of Busmesm_'z 3. Mailing Addross

~2‘°l&._,~2 —&36 ’_2[: Suitc, Apl. #. clc. 1st MOORE CR2E034 (16/06)

Ciyd S . FEINumbe, Appliod Fol
E2aoncrngs Fl | 7 TZOUMCPOR [ emmicae

6&8.', | g %\ %h Ze Counlry 8. Cerliicalc ol Status Dosired O Eaaa ;iz:f’““’"a'

6. Name and Addrass ot Currant Registersd Agent , 7. Name and Address cf New Registered Agent
= DI
CARRANO, ANITRA L4 _
1401 14TH AVENUE NORTH Siroot Adarass (P.O. Box Numbar is Not Accoplable)

LAKE WORTH FL 33460

City FL ’ 2ip Coda

8. The above named ontily sibmils this stalemant far the purpose of changing ils registered olfico or regisicrad agent, o both, in tho Siate of Florida. | .am lamiliar with, and accept
the chiigaton oguswrsd apcnl

SIGNATURE f\l\/\J &_, GJULCU/LM l"ﬁ@ C}B(Varo ’%_K -07

Sungirte, lrpec of pheied nome of 1 agant e e ¢ INDIT Figpraiieg Al BEImalme reawrod wimn (s )

FILE NOWIN! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be

After May 1, 2007/Fcb Will Be $550.00 Trusi F .
d Contribution.

Maoke Check Payable to Flarrdu Department of State un ' U AadedteFoes
10. "-"-' :  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e P ’ O Detete I [Jcuange (] Addilion
NAME CARRANQ, ANITRA NAME
SN | ADINO SS 1401 14TH AVENUE NORTH SIRETT AR SS
ury st e | LAKE WORTH FL 33460 iy s1 A
i ve O betete u CIchange [ Aadition
NAMT CARRANQ, ROBERT NAM
sIR AR ss | 1401 14TH AVENUE NORTH SIRLE] IS5
oY s1 A LAKE WORTH FL 33460 . CUY SI P
WHE 1 petele THLE Clchange [ Adition
HAM NAME
SIRELLADIIG SN SEURLT [ ABLHSS
iy 51-4P LY sl oAP
Tt 1 Deleke it [ change [ Addition
HAL NAMI
SIRFT ] ADORISS STNEL b AIKKESS
iy s1- 7 Loy ST AP
i 2 Delere it Ochange [0 Addition
NANI NAME
SHEF | ADDRI 55 SIRIT T ADDASS
ciry sI-21P oy Se AP
]ts . ] petere mu Ochange [ Addition
NAML NAME
STRL) ADDRESS SIRLE L ADUNY S5
ony-si P Iy si oA

12. | horeby corlity thal tho information supphod with this fiting doas not quality lor Inc exemplions contained in Scclion 119, Florida Stalutes. | uriher contily that the information
indicaled on this report o supplemaental report is ruo and accuraio and thal my signatura shall have the same legal elfect as if mada under oath; thal | am an officer or dtreclur

of 1ha corporalion or th iver Or rusioe ompowered (o exacule Lhis report as roquired by Chaplor 607, Florida Stalules; and thal my name appears in Block 10 or Biock 1
it changed, or on an hwr liko ompowoicd
SIGNATURE: Mﬂf‘kf@%{m %73'07
T SrmmiiMA TISIF AND TYPED OR PRINTED NAME OF SIGRING OFFICER O R DIRECTOR Reytste Pros 2

ol - Z3%-S1




