FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOC U M ENT # P940000351 07 01-30-2006 90067 015 ***150.00

1, Entity Name

ELEGANT CUTS, INC.

Principal Placa of Business Mailing Address

1020 S.W. 67TH AVE. 1020 S.W. 67TH AVE.

MIAMI, FL 33144 MIAMI, FL 33144

s v ARG EARA M RO
Suite, Apt. #, eic. Suite, Apt. #, efc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For

65-0490102 Nat Applicable
Zip Country ey Zip Couniry 5. Cerlificate of Status Desired O ?i';esqlif:;"“m
6. Name and Addross'dt.l':urrem Raglsterad Agent 7. Name and Address of New Registered Agent

. Name

GONZALEZ, I1BIS
1020 S.W. 67TH AVE. X Street Address (P.C. Box Number is Not Acceplable)

MIAMI, FL 33144

City FL | Zip Cods

8. The above named entity submits this“s'tag'ejnen: for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *, ~

SIGNATURE . :-I
" Sigrature. typed or prinied navna ¢f régrslered agent and tie ¥ applicable. (NOTE: Pegitterad Agen! signature requlied whaen reinstating) DATE
a8
[
FILE NOWI! FEE IS 515‘6_00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTSD [ pelete TITE [J Change [ Addition
NAME GONZALEZ, 1BIS NAME
STREET ADDRESS { 1020 S.W. 67TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CiTY-§7-ZIP
TITLE [ Detete TTLE 1 Change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2F
TME 1 velete TITLE O change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-21P CITY-ST-21P
TIE [ pelete TIME [lchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE ] petete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIFY-ST-ZIP
TILE 0 elete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY-ST-2IP

12. | heraby cerlify that the informaltion supplied with this filing does nct quality for the exsmptions contained in Chapter 119, Florida Statutes. t further certily that the information
indicated on this repert or supplemental report is trua and accurate and ihat my signature shall have the sama legal effect as if mada under oath; that { am an officer ar direcior
of the carparation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresswer like empowerad.
£ f — 305-261-0600
sionaTure: L bts 4 %IBIS GONZALEZ [~ 26 —O@

SIGNATURE AND TYPED OR PRINWNAHE OEAKINING OFFICER OR DIRECTOR Date Daytime Phone #




