.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000020563

1. Entiy Namg

JAZZIE CUT, INC.

FILED
Feb 14, 2008 08:00 AV
Secretary of State

Prncipal Placao of Businegss

1384 SW 181 AVE.
PEMBROKE PINES FL 33029
U

Mailing Acigress

1384 SW 181 AVE.
PEMBROKE PINES FL 33028
us

2. Principal Place of Busmness - No P (. Box #

3. Maiing adcrass

Suite, Apl. it elc.

Suite, Apt. #, gic,

T

1st MOORE

CR2E034 [10/07)

4, FEi Number

City & State

City & State

Applied For

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

65'0733076 Not Af)k’)llcﬂbm
. aun 7 . :
Zip Counry <P Coariry 5. Certdicale ol Status Desired O $8.75 sdational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mamr:

Stregl Addrees {P.O. Box Number 18 Not Azceptable)

City

FL

Zip Code

the obligations of registerad agent.

SIGNATURE

8. The apove named antily submits this statement for the puroose of changing iis registered office or registered agent. or £oth, in the Suate of Fionda. | am familiar with, and accept

Cugriature, typad OF fravan Lansey o sogrsoned et vt e noplcatio

WGIE Pagntsno AZ0r siNIUTE TequIret whdl™ Tam i 4o

DATE

ow!il;FEENS $150.00 ¢
ay.1/2008 Fes Will Be'S5 5

21

istiel)

9. Electon Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

Wm' 7/@ fow-rianse [URsyens

12. | heraby certity that the information supglisd wati s filing doas not qualfy for the examptians contained in Section 119, Flerida Stawtes | furtner cartify that ine information
indicated on this report or supplemertal report 1s fru¢ and accurale ana that my signature shall have the same legai eftact as if mace under oath: that | am an officer or director
of the Ccorporation or the receiver or trustee empowered Lo execute Lhis report as required by Chapter 807, Fiorida Statutes: and that my name appears in Bicck 13 or Block 11
it changed, or on an attachmment with an addraess, wilh ail alber ike empowera:.

Wy By 495/757

SIGNATURE:
T

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

1fa

0 wtmo oy f

CERS AND DIRECTORS 11. ADDIMIONS /CHANGES TO QFFICERS AND DIRECTORS 4 11

e P 3 oesete TME CGChange [ Acdaion

NAME MATHEWS, ANN-MARIE NAME LCINE2T 257 o .
STREET AUERESS | 1384 SW 181 AVE STREET ADDRESS (2021 A8-A00a3-00 150060 '
Ciy-§1-719 PEMBROKE PINES FL 33029 CITY-5T-2IP

e VP {1 oaete TITLE OJchange [ Ausition

NAME MATHEWS, GECRGE MAFAE

STREET ADDRESS | 1384 SW 181 AVE STREET ADLATSS \
CITY-51-21P PEMBROKE PINES FL. 33029 CITY-5T-2P \
L [ petete TILE ) Change (] Addition
"MAME HAME

STHEET ADGAESS STREET ADDRESS l
GiTY-ST-21% CY-5T-2P :
e [ Deele TILE ] Change [T Addition ‘
HAME HEME !
STREET ADCRESS SIALEY ADDACSS !
CY-S1-2P CIFY-5T-21P

TImLE [ Deflete e O changs [ Addition

NAME NAHIE

STREET ANGRLSS SIMCET ADDHESS

LITY-ST-218 CITY- ST- 21

W 7 Delsle 1ME (O Change [ Adaition

NAME HAHE

STREET ADDRESS STREET ADDRLSS

Ty ST 21P CITY-ST- 2P



