FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY r-n.oniaA DEPARTMENT OF STATE
ANNUAL REPORT Sandra 3. Wortoam Feb 09 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of Sta‘te

DOCUMENT # P97000055398 (6)
ORIV G CRFANCIOR

1. Corporation Name

CLIPPING EDGE CORP.

Principal Place of Business Mailing Address
10601 SW 53 TEQRACE 10601 SW 93 TERRAGE
MIaMI FL 33176 MIAMI FL. 33176
DO NOT WRITE [N THIS SPACE
3. Date Incorpordted or Qualified
(6/24/1997
2. Principai Place of Business 2a. Mailing Address 4. FE!Number Applied For
1] 2] 65— 0762450 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. i
——l P " 5. Certificate of Status Desired O $8'75 Adq’manal
22 ;‘;i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ E‘ Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4' E‘ EI a Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DWYER, THOMAS 81| Name
10601 SW 93 TERRACE 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33176
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of charging its registered
office or registesed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature. typac or prntad name of registersd agent and title |f applicable (NOTE: Reglstered Agent signature raguired when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D t_I DELETE 11 THLE T Tctenge [ Additien
NAME DWYER, THOMAS 1.2 NAME

sTReeT apDRess | 30601 SW 83 TERRACE 1.3 STREET ADDRESS

SITY-SF-2P MIAMI FL 33176 1.4 CITY~ 5T-ZP

TLE D LI DELETE 21TME . ... [Jchange [T Addtion
HAME DWYER, MARIA 2.2 NAME

swreeTaporess | 10601 SW 93 TERRACE 2.3 STREET ADDRESS

CITY -1- 1P MIAMI FL 33176 2, 4CITY-ST-ZIP

TITLE LT DeLETE 3.1 TITLE [T change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZIP 34, GiTY-ST-Zif

TITLE T DELETE 43 TILE [ I Change T Addition
NAME 4, 2 NAME

STREET ADDRESS 4,3 STAEET AGDRESS

CITY-ST-ZIP. 44 LITY-ST-7IP

TILE [ DELETE SATITLE L1 change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

LITY- §7-2IF 5.4 CITY=5T-2IP

mLE [T DELETE 6.1 TITLE [Jchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-57-ZP 5.4 CITY-ST-2IP

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i}. Florida Statutes. | further gertify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

afficer or director of the carporation or the receiver or frustee empowered o exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 ar Block 13 if changed, gonan attachment with an address.
SIGNATURE: 3&“_— 520

VX E o rmsa Duver, St 7-9F  spsri 4504

CR2E034 (10/07)



