2008'FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # P94000035107 Secretary of State
1. Entity Name
ELEGANT CUTS, INC.
Principal Place of Businass ‘Maiing Address
1020 SW. 67TH AVE. 1020 S.W. 67TH AVE,
MIAMI, FL 33144 MIAMI, FL 33144
R AR RSO AT
Suite, Apt, #, elc, Suite, Apt. #, stc. 04102008 Chg-P CRZE034 {12/06)
City & State City & Stata 4, FEl Number [Applied For
65-0490102 f Not Appilicable
Zip Country Zip Country 5. Cerlilicate ¢l Stalus Desired (!} ?g'giﬁ,‘_’:;“ma'
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, IBIS
1020 S.W. 67TH AVE. . Street Address (P.0. Box Number is Not Acceptable)
MiaMI, FL 33144
City FL ] Zip Code

8. The above named enlity 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 ebligatons of registered agent.

SIGNATURE

Signatura, typed or ponled name ol 1egisterad agsnt and e il apphcable. (NOTE Regisierod Agant signature raquirad whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PTSD O oelete TILE I change [ Addition
NAME GONZALEZ, 1BIS NAME
STREET ADDRESS | 1020 S.W. B7TH AVE. - STREET ADDRESS
CiTy-§7-21P MIAMI, FL 33144 CITY-§T-ZIP
TTLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS fem e
CITy-51- 2 CTY-81-2I iod
TLE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-53-218
TmE 3 Delele e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITy-51-2p
TILE . O Detete TITLE [ change [ Adttion
NAME . NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE O Delete TLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cIry-S1-21p

12. ! hereby carify that the information supplied with thig 1i|inég does not qualify for the exsmptions contained in Chapter 118, Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal sffect as if made under oath: that | am an officer or girector
of ihe corporation or the receiver or lrustee empowered 10 execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or'on an attachment with an address, with all other like empowered.

SIGNATURE: T8/5  GCOV2BLE2. 4-ll-0 Y 205 26l0

SIGNATURE AND TYPED OR ?Rl ED NA;BIE SIGNING OFFICER OR DIRECTOR Daytinw Phone &
U/




