. . FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT - = ecretary of State

1. Entity Name
J.C. CUTTING SERVICES INC.
Principal Place of Business Mailing Address B “ 6 Y
4197 SW 139 AVE 4191 SW 139 AVE ' 4006 .
MIAMI, FL 33175 MIAMI, FL 33175
T s TR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliea For

65-0488019 Not Agplicable
Zp Couniry Zip Country 5. Certificate of Status Desired a gese';esqg:j:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e - e e bt Name
CALVO, JORGE i
4191 SW 139 AVE Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code

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

SIGNATURE
Signature, typed of printad name c_u_l registered agent and tille if applicable, (NQTE: Registered Agenl signawre reguired when rainstating) DATE
FILE NOW!II' FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dpelete TITLE [ change [ Addition
NAME CALVO, MARIA C NAME
STREET ADDRESS | 4191 SW 139 AVE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33175 CITY-57-21P
TITLE 1 Delete TILE {_] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP
me J Delete TITLE (I Change [ Additicn
HAME NAME
STREET ADDRESS . STREET ADORESS -
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY.ST. ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2Ip CITY-ST-2iP
TME O Delete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T.2I

12. | herebwy certify that the information supgplied with this 1|||n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with aII er e empoweared. (% )

SIGNATURE: _"GZud CZ%[:L a2 @ Bl / /ﬂwcél/ ( 4//{0 30 Sebf

SIONATURE AND TYPED OR PRINTED NAME PF SIGNING QFFICER OR DIRECTOR Dare Daytime Phone #




