2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000095908

1. Entity Name

BX CUTS, INC.

Principat Place of Business

2075 SAXON BLVD

Mailing Address

2075 SAXON BLVD

FILED

Jul 21, 2008 8:00 am
Secretary of State

(07-21-2008 90027 040 ***150.00

DELTONA, FL 32725 US DELTONA, FL 32725 US
P oS [T AR MDA C R
Suite, Apl. #, el¢. Suite, Apl. #. elc. 07182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
2Ue-D5 | 4 lﬁlj Not Applicable
Zip Country Zip Country $8_75 Additional

5. Ceniificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Nawmnwe and Address of Mew Rogistered Agent

GONZALEZ, DANIEL
2075 SAXON BLVD
DELTONA, FL 32725

Name

Sireel Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submu.is this statement for she purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am {ariliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or prnlud . e Of fagrslerea agenl and tile l applicable.

{NOTE: Registored Agent SIgnalule fequired whan rainsiating}

DATE

FILE NOW!Y1 FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O petele TILE [C]Change [ Addition
NAME ESCALANTE, EDWIN NAME

STREET ADDRESS | 15353 PERDIDC DR STREET ADDRESS

CITY-ST-ZIP ORLANDQ, FL 32828 CITY-S7-2IP

TTLE ST O pelete TIE O change [ Addilion
NAME GONZALEZ, DANIEL NAME

STREET AODRESS | 1021 NORWOOD DR STREET ADDRESS

CITY-ST-2IP DELTONA, FL 32725 CITY-5T-7IP

TITLE O pelete TIiLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

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

TITLE 1 Delele THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

ILE 0 Delete TITLE O change 7} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE 7 Dejete TIMLE Clchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the infoir.aifon supplied
indicated on this report or sungkamental rep
of the corporation or the reg"var or
changed. or on an attachfier with

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapt
is true and accurale and that my signature shall have the same legal e
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name app

SS(With all Wwered.
Y G Cpa e,

er 119, Florida Stawtes. | further certify that the informauon
ffect as if made under oath; that | am an officer or direclor
ears in Bleck 10 or Block 11 if

SlGNAﬁURE AND WOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw

Dayurne Phone #




