FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

PEFNUM ENT # P94000035107 05-03-2007 90053 015 ***150.00
. Entity Name
ELEGANT CUTS, INC.
Princip-al Place of Business Mailing Address -
1020 S.W. 67TH AVE. 1020 S.W. 67TH AVE.
MIAMI, FL 33144 MIAMI, FLL 33744
e R HRAR A ERmAvED
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0490102 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
N 76, ‘Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
GONZALEZ, IBiS
1020 S.W. 67TH AVE. Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33144
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the Stats of Florida. | am {amiliar with, and accept
the obligaticns of regislered agent.

SIGNATURE
Signature, yped of printed nams of regisiared agent and tie il applicable: (NOTE: Regisierad Agent signature fequred when rensiating) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTSD 3 Delete TME [ Change [ Agdilion
NAME GONZALEZ, IBIS RAME
STREET ADDAESS | 1020 S.W. 67TH AVE. STREET ADDRESS
CITY-S1-7P MIAMI, FL 33144 CITY-S1-2P
HTE O petete TITLE [0 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§7-21P
TITLE [ Detete TITLE [ change [ Addition
NAME _ . MNAME
SIREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TITLE O3 palete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2ip CITY-§1-21P
TIME 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-81-1ip CITY-ST-21P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby cerlily that 1he information supplied with this filing does not qualily for the exemplions containad in Chapter 119, Florida Statuies. | further certity that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if madae under caih: that t am an officer or director
of the corporalion of the receiver or fruslee empowered 10 xecule this repori as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or 8lock 11 i
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: j L M Hd-239-07 30s-le/-c6ad

SIGNATURE AND TYPED OR PRINTEDME D? }CG OFFICER OR DIRECTOR Date Daytime Phona #

~



10os e

~ = 00003575
’pﬂﬂﬂu«&( e g)@&‘,e

oL N Toradlasio
e Pee que poopr
R1co°® 0O ames

Ue&‘é‘@@- o oerslasio
(/L ST No QWQ J\ @M{b?og

,%f&%ﬁ QQ E&wu(%&;@
L Boorile v vonbbre
en @& letewn do wnlde
, G ie FTeoolhn
- Eserilbe 00 H HeleTony

@mfw OOV C2ORPEO J&
T por B (So oo
Phntes "S[llb?



