‘2008 FOR PROFIT CORPORATION =
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000016085 Mar 24, 2008 08:00 A
1. Eniy Naa Secretary of State
A FINE CUT, INC.,
Prircipat Place of Business © : Mailing Address
3635 JUSTINSON RD 3635 JUSTINSON RD
MIAMI FL 33133 MIAMI FL 33133
us us
!
2. Principat Place of Businass - No PO, Box # 3. Malling Address
Suitg, Apt. #, el Suite, Apt # e ) 15t MODRE CR2E034 (10/07)
City & Staty City & Stale 4. FE1 Number Appied For
65-0469953 Not Aplicable
i Courntry zp “euntry 5. Certficate of Status Desired O ?g'ggmfi‘fgﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HEALY, KEVIN .
3635 JUSTINSON RD R . ] Sueet Address (P.O Box Number is Not Acc‘.eptab_le1
MIAMI FL 33133 .

City FL Zip Cade

8. The aoove named entily submits this statement for ths purpose of changing s registersd ofhce or registered agent, or 2o, in the State of Florida. | am familiar with, and accept
the obrigations ol registered agent.

SIGNATURE

Srgnalee, Iy PO 4 PTINOL Hanie ) il sIC1ed faert v i LB | appisasia {ROTE Regisitred Agani nignrtars reguirat wenen reirstalr gl DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribwtion [ Added to Fees

o i
OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 11

TITLE DP [ pete TLE UI_II_II_JI"I]"I"‘ iy [ (‘hange [Z] Aadition
HANE HEALY, KEVIN NME | Ui b P
T ’ — Linga N
STREET ADDRESS | 3635 JUSTINSON RD STREFT ADDRESS UERYER h =3-005 150,00
oTY-3T-7F [ MIAMI FL 33133 ‘ CIry-81-210
mme DST ’ ' I3 Deete TInE [Jchange [ Addition
NAME HEALY, MARIEL MAME :
STREET ADDRESS | 3635 JUSTINSON RD STREFT ADDAESS
CITY-57-21F MIAMI FL 33133 . CITY-5T-2IP ]
TITLE O Deete TIMLE ) [Jchange [ Addition
NAME ; _ " HAME i ’
STREET ADDRESS ] . STREET ADDRESS
CITy-$T- 2P GITY-5T- 28
THLE {1 Deiete ne . . {J Ciange [ Acdition |
HEME HAE ‘
SIREET ADURESS STHEET ADDRESS |
ITY-81-21 CrY-51- 2P
TITLE [ pecie TTLE [ changs  {T] Addition
HAME NAME
STRELY ADDRISS SIREET ADDRESS
Iy -51-21 . . CIry-S1-20
TILE [ pecie TITLE [ Change ] Addition
MAME N&ME
STREET ADDRESS STAEET ADDRESS
LI -5T-27 I [\ CITY -5T- 2 : |

12. | hareby certify thal the information buophed vatk hid fiing does nct qual fy for the exemctions containad in Section 118, Flerida Statuies. | furtaer cerlify that the intormation
indicated on this report or supplgmdnial report is trh.egfand accurate ana that my signature shall have the same legal ettec: as f made under oath; Ihat | am an afficer or director
of the corporation or the receldrn, otrustee empoviefod 1o execute ihis report as required by Chapter 607. Florida Siatutes: and that my name appears in Block 10 o Block 11
if changed, or on an atachmappvith an address, W sl other ke empowerad.

‘SIGNATURE:

a

Ok 3 frrsot (280 b 2 G

OR nnms:)ms OF SIGNING OFFICER OR DIRECTOR Cxa 7 Dy Fronn ¥




