| . FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P97000105527 Sgﬁ{gﬁ% gigg‘oge

1. Eniity Name

OLD CUTLER LADY, INC.

Principal Place of Businass Mailing Address

204050t CUTTER ROAD™ 13300 SW 128 STREET
MAM-FESITOT 1S . MIAML FL 33786  US
12401 5. DIYIE HWY - :

Poidb, e 55,60 AR EYATR

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao Fo

£5-0801902 v~ Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent !

15500 S0 128 STREET T DO NOT WRITE
MIAMI, FL 33186 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registercd agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled nama of tegislerad agent and title il applicable (NOTE: Ragisterad Agenl signature required when reinslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrityution. (] Addead 1o Fees
10. QOFFICERS AND DIRECTORS l
TITLE P
NAME VALLADARES, ALEXANDER F \/

STREET ADDRESS | 13300 SW 128 STREET
CITY-S1-2p MIAMI, FL 33186

TTE T

RAME VALLAVARES, MIRNA

STREET ADDRESS | 5048 SW 1534TH CT. \/
CITY-ST-2IF MIAMI, FL 33185

TITLE

NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flgrida Statules. | further certify thal the information
indicated on this report or supplementat ieport is trug.ard accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee eqgawedio execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg g other like empowered.

SIGNATURE: Deidindoc \IOL( lﬂd{&fé&# Dies -

?ﬁATUFlE L ‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone ¥

731 05



