P A

'/ - 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2007 08:00 Al

\
DOCUMENT # P96000005717 Secretary of State
1. Entity Name
A WONDERCUT CORPORATION
Principat Piace of Business Maiting Addrass
15916 SW 92ND AVE 15916 SW 92ND AVE
MIAMI, FL 33157 US MIAMI, FL 33157 US
B A0 AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0689222 Not Applicable
zp Country ap Country 5. Certificate of Status Desired £l gg‘ggag‘gﬁc’"a'
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registersd Agent
Nama
PENAGOS, CELESTEB
11294 S.W. 155TH LANE . Street Address (P.O. Box Number Is Not Accaptabla)
MIAMI, FL 33157
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 Stata of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerea agent and ttle If applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 * 9. Election Campaign Einancing $5_00 May Ba
Atter May 1, 2007 Fae will be $550.00 Trust Fund Contrlbut,lon. OO0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iIN 11 -
TWTLE D [ Delete TITLE e E Change (3 Addition
e PENAGOS, JOSE R e g OLOOERI494 o T
STREET ADDAESS | 11294 S, W, 155TH LANE STREET ADDRESS . D4/ 16/07-80038-021 150, 00
Ciry-§1-21P MIAMI, FL 33157 CITY-ST-2IP
TILE D ] pelete TITLE [ Change [ Adaition
NAME PENAGQS, CELESTE B NAME
STREET ADDRESS | 11284 S.W. 155TH LANE STREEF ADDRESS
CITY-57-2IP MIAMI, FL 33157 CITY-5T-2IP
TITLE ' O Detee TME [J Change 3 Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE [ Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2PP ' CITY-ST-2IP
TTLE [ elete TIILE [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-ZPP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaghment with an address, with all other like ampowered,

SIGNATURE: RN s

STONATURE AND TYPED OR PRINTED NAME OF SIGN|

D D\-0T A0S ITHCVID

OFFICER OR DIRECTOR Daia Daytima Pnone #




