2006 FOR PROFIT CORPORATION

ANNUAL AEPORT (AR)

FILED

DOCUMENT # Po7000020563

1. Entdy Nama

JAZZIE CUT, INC.

Feb 16,2006 08:00 AM
Secretary of State

Principal Place of Business

1384 SW 181 AVE.
PEMBROKE PINES FL 33029
U

. Mafling Address
1384 SW 181 AVE.

LPJEMEROKE PINES FL 33029

MR ERmOARY

MATHEWS, ANN-MARIE
1384 SW 181 AVE.
PEMBROKE PINES FL 33029

2. Pancipal Place of Business 3. Mading Address
— 1
Suite. Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2ZED34 (10/05)
Cily & State City & Stata 4. FEI Number [ [Apotied For
65-0733076 L le Apphestis
Zip Country Zp Couniry §. Certilicate of Status Desired | $8'75 ﬁfddhional
Fea Reguited
6. Nam= and Address of Current Reglstered Agent e 7. Name and Addrass of New Registered Agant
Name

Sireet Address (P.0O. Box Number is Nol Acceplable)

Coty

o FL i oip Code

registered aganl.

the obhgahoW
siGNATURE __{ ’r’”‘)j/ww W/Jﬁéb“”

8. The above named entity submits this statement for he puipose of changina s registered ofﬁcé_&r_régistered agent, o7 both, in the State of Flarida. | am tamitiar with. and accept

Sigrmture. typed of proiod reme o reqistered Agent &7 U0C 1l agpicacie

(NGTE Registoren Agent sgnaiume raquirdd wien caosaliog) -

02)3 /ot

BNESRTre

* FILE NOW!H FEE IS §15000. .
After May 1, 2006 Fee Will Be $550.00,

Make Check Payabie to Fiorida Department of Siate

9. Election Campaign Financing
Trust Fund Contibution. 3

£5.00 may 22
Atided lo Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTGRS IN 11
TIRE P I petece e (3 Change {3 Additian
NAME MATHEWS, ANN-MARIE HAME HOOONN426.2395
STREEY ADDRESS | 1384 SW 1871 AVE SIREL] ADORESS 1D #4 T I:f S o]
1 il A, o
carvstzr | PEMBROKE PINES FL 33029 oTy-st-1P D22t G BO028-013 158,75
TLE VP 1 Datete LE O tkmge [ Additicn
NAML MATHEWS, GEORGE HAME
STRECT ABDRESS | 1384 SW 181 AVE STREET ADDRESS
Giry-81- 2P PEMBRQOKE PINES FL 33028 GIry-ST- 2
res T3 Datgte e [ Change £ Addition
N RAME
STRLE{ ALORESS STREET ADDRESS
T -53-TP CITY-SF-2P
nne [ Desete WILE [ change ] Addition
HANE NAME
STAEET ADDRLSS STRECT ABORESS
Y -ST- 19 EiFy-51-2P
TLE 7 Datete THILE I change [ Advttion
NAME HAME
STREET ADBRISS STAEET ADDRESS
GUIY-5T- 2 T -S5 -1
it 1 peiere Hirt3 {3 chaage  [] Addition
NAME HAME
STRECT AGORESS STREE] ADDRESS
CITY.S7-2P cure-St- e

it changed, or ot en altachmert wih an pddress, with afl ofher fike empoweted.

SIGNATURE:

12. 1 hereby certify thal the niformation supplied with this fiing dees not qualify for tha exemptions contained in Section 112, Florida Stalutes. | further certify that 1he informalion
NAIC8 on tis report o7 supplementa! repor is trug and accurate and that my signature shail have the same legal eftecl as f made under oath; that [am an officer or directes
of the corporation of the receiver or usles smpowered to execute this report as required by Chapter 807, Flerida Slalutes, and that my name appears in Block 10 or Block 11

0/13/26

- F e s & P o B



