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2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED
Apr 15,2005 08:00 AM

DOCUMENT # P96000005717

1. Entity Nama ]
A WONDERCUT CORPORATION

Secretary of State

Mailing Address

15004 SW 92ND AVE
MIAMI, FL 33157

Principal Place of Business

15904 SW 92 AVE

MIAMI, FL 33157 Us

us

DO NOT WRITE IN THIS SPACE

o

———r.. = gy - 2
6. Nama apd Address of Current Registered Agent

PENAGOS, CELESTEB
11294 S.W, 155TH LANE
MIAMI, FL 33157

P LY

| e et

AR

03112000 No Chg-P CR2EC4 {10/03)
4. FEI Number Applred“FOr
65-0689222 Not Applicable
. $8.75 Additional
_5. Cer!lfrc_ate of $tatus Desired A Feo Roguired

~- DO NOT WRITE
"IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, am famdiar with, and ascent

the ohligations of registered agent.

— PRSP W

SIGNATURE

Signatura, tyned or printed nanme of registerad Jgant and s Wapplicable.

{MOTE. Reglstered Agent sighatura raquired when teinsiaing)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10, e OFTIERS AND DIRECTORS ]

D

PENAGOS, JOSER
11294 S.W. 155TH LANE
MIAMI, FL 33157

TIMLE

NAME

STREEY ADDRESS
CITY-sT-2IP

D
PENAGOS, CELESTE B
11294 S.W. 155TH LANE
MIAMI, FL 33157

TITLE

NAME

STREET ADDRESS
CITY-§7-21°

TILE

NANE

SYREET APDRESS
cry.s1-2P

o i et

WHE

NAME

STREET ADDRESS
Civy-57-29

une

NAME

STREET ANDRESS
CITY-ST-2IP

TITE

NAME

STRLET ADDRESS
GITY-51-2IP

o =T

T ihaonanasad
04/ 16/05-500RT <00 2 150,00

DO NOT WRITE
IN THIS SPACE

= et TR W .. o -

12. | heroby certify that the information supplied with this fillng does not

changed, or an an atkachment with an address, with all cther like empowered.

qualify for the exampiion st

indlcated on this report or supnlemental report is true and acourate and that my signature shait have lhe same legai & r
of the corporation or fhe recaiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

ated in Section 1 19.07&3)(0. Flarida Statutes. ! further certify that the infarmation
et as it made under oath, that | 2m an officer or diretor

ATURE AND TYPED OR PRINTED NAME OF SIGNII

QFFICER OR DIRECTGR

Qayllme Phone #

Dﬁl\-— \“Qﬁ—-()@




