FILED

. Jun 26, 2007 8:00 am

5
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT -~ 05-03-2007 90041 032 ***150.00

DOCUMENT #P06000142156
1. Entity Name
GOLD-CUTS, INC.
Principal Place of Business Mailing Address 6 6 0 1 9
600 N. CONGRESS AVENUE 600 N. CONGRESS AVENUE 1 !
SUITE # 410 SUITE # 410 :
OELRAY BEACH, FL 33445  US DELRAY BEACH, FL 33445 US ’ :
e LR BT EER R

Suite, At 4, etc. Suite, Apt. 4, efc. 04302007 Chy-P CR2ZE034 (12/06)

City & State City & Siale 4. FE} Number - Applied For

72 l b 21 75“1 Not Applicable
Zip . Country Zip Country 5. Ceriiicate of Siatus Desied [ 2!8' Z;SQ ::;;tional
6. Name and Address o! Currant Registered Agent 7. Name and Address of New Reqistered Ageni
Name
LATTY,DENZLE G
ONE EAS-[- BROWARD BLVD. - Street Address (P.Q. Box Number is Not Acceptable)
SUITE#604 ..
FT. LAUDERDALE, FL 33301
' City FL I Zip Cods

8. The above named entity submits this slatement for the purpose of changing its regisiened office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obbgations of regisiared agent.

SIGNATURE
9. Syped or prinled Perne Of rogesiarod egord and N ¥ appiicable. (NOTE: Aegrsred AGent Tigratrs rencinkd wren resming) DATE
FILE NOWHI FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Funda Conuibution. 0O  Adead o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P OJ Dete TINE O change ] Agallion
MAME MCFARLANE, OMAR NAME
STREET ADORESS | B0D N. CONGRESS AVENUE, SUHTE # 410 STREET ADDRESS
CIry-51-2° DELRAY BEACH, FL. 33445 CeTe-ST-DP
e O Dews MUE O thange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y-St 3P cre-51-09
TTLE 1 Delere MRE O change [ Addnion
NAME HAME
STREET ADORESS STREED ADDRESS
CIY-53-47 COFY-57-27
me 1 Dekete TRE [J Charge [T Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P oY -57-2P
e ] Oekere I O changs [ Acaition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S7-oP CirY-57-2P
TME 3 Detete i [J Charge [ Actltian
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1-2¢ ChY.ST-2P

12. | hereby cerly that the information supphed with this filin g does not quality tor the exemplions contained in Chapter 118, Flardda Statutes. | further certily that the information
indicated on this repon o supplementalmeoers rue and accurate and 1hat y signature shall have the same legal sffeci as if made under oaih; that | am an otficer or direcior
ol the corporalion or the recaivar g pe cvwaed Lo executa Lhis report as required Dy Chapler 607, Fiorida Stawtes: and that my name appears in Block 10 or Block 113
changed, or on an attach g | other lika empowered.

SIGNATURE: 27 I < faccame /a7

SIGHATURE aXD TYPED OR PRUNTED NANE OF BIGHING OFFICER OR DIRECTCGR Dae / / Detime Phone 2




