2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000020563 FILED
1. Enlily Name Feb 02, 2007 08:00 AM
JAZZIE CUT, INC. Secretary of State
Principal Place of Business Mailing Addross
1384 SW 181 AVE. 1384 SW 181 AVE. ‘
AR
2. Principal Place of Business - No P.Q. Box # 3. Maiing Addross
Suile, Apl. #, olc. ’ Suile, Apt. #, eic. 15t MOORE CR2E034 (10/06)
City & State City & State 4, FE! Numbor Appiied For
65-0733076 Nel Applicable
“e Country Zip Courtry 5. Cortilicate of Slalus Desirad O gse.gilﬁ_?d;uona!
L = a a
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
' Name
( MATHEWS, ANN-MARIE -
1384 SW 181 AVE. Sireet Address (P.O. Box Numbor is Nol Accoplablo)
PEMBROKE PINES FL 33029
City FL Zip Code

§. The above named onlity submuts this statement for tho purpose of changing its regislered oflice or regisiared agent, or both, i the Siaia of Flarida. | am lamiliar with, and accept
the obligations of registered agont.

SIGNATURE ~
Signature tyned or prnted name of regisierad agent and tile o spphcable (NOTE: Registarat Agant signature requirad whan reinstaling DATE
FILE NOW!I! FEE l$ $150.00 9. Eloclion Campaign Finanging $5.00 May Be
After May 1, 2007 Fe«_a Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delele e UON00NE 92y O Change O Adaiion
NAME. MATHEWS, ANN-MARIE NAML DE.-JHR.-?D?"—Ri’lhﬁg"ﬂag 15a, FS
st apnnrss | 1384 SW 181 AVE STREE ADDRF 5S T
CIry-s81-2IP PEMBROKE PINES FL 33029 CIY-5§-21P
nr VP 0 Detete e DOl cnange 1] Adition
NAML MATHEWS, GEQRGE NAME
ST ET apniess | 1384 SW 181 AVE SIREY ANDRESS
CIY-53-21P PEMBROKE PINES FL 33029 CITy-SI- 2P
TME [ peleie [LE [Jchange ) Addition
NAMT . NAME,
SIREET ADDRT 55 SIREET ADDRESS
CIY-ST-iP CITY-S1-2IP
e 3 pelele 1TLE ] change [ Axdilion
NAML NAME
SIAET ADDHESS . STRFET ADDRESS
GITY-S1-7P CIlY-81-7iF
LIt O petete 1M Ol change [T Addition
NAMC NAME
SIREET ADDRESS SIREET ADDRESS
Cily-S1-7P Y- S1- 2P
WIE 1 Delete WILE T change ] Addition
NAME NAME
STLT ADDRY 55 SIREET ADDRESS
cIy-SI-21P CIlY-S1-2Ip

12. | hereby cerlify that tho infermat:on supplied wilh this filing doos not qualify for tho axemptions contained in $ection 119, Florida Statules. | jurther certify thal tho information
indicalad on this report or supplemantal report 18 true and accurate and that my signature shall have 1he same legal effoct as if made under oath; thal | am an officer or diractor
of the corporation or the receiver or lrusice empowered to execyle this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Black !4
if changed, or ¢n an allachment with an addross, with all olher iIke empowered,

siGNATURE: (L fp Palhwr / /27 /07

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Cae Cayiin Prone #




