2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000105527

1. Entity Name

OLD CUTLER LADY, INC.

Principal Place of Business

18491 $. DIXIE HWY

Mailing Address

13300 SW 128 STREET

guusaveT

FILED
Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90075 010 ***150.00

MIAMI FL 3318¢  US MIAMI, FL 33186 US
R AR R BA M0
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0801902 Mot Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registerad Agent

VALLADARES, ALEXANDER F
13300 SW 128 STREET
MIAMI, FL. 33186

Name

Street Address (P.O. Box Number is Not Acceptablo)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigraiure, typed of prined name of registered agenl and tille it applicable.

(NOTE: Pegistered Agent signature required when reinsiating)

FILE NOW!Il FEE IS $150.00 9. Elaction Campaign Finangcing $5.00 May Be

After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution. Added to Faes
10, QFFICERS AND DIRECTORS 11, ADDITIONS)‘CHA‘NGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TITLE O Change [ Addition
NEME VALl ADARES &l FXANDFR F MaseC
STREET ADDRESS | 13300 SW 128 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-$1-2p
TME T [ Delete e [ Change  [] Addition
NAME VALLAVARES, MIRNA NAME
STREET ADDRESS | 5048 SW 154TH CT. STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33185 CiTV-8T-2P
TIniE S RETFAL O Delete e S W@o‘ [Jchange PN Addilion
NAME NAME
STREET ADDRESS STREET ADORESS s
CITY-§T- 29 oiTy-51-2p 'a?)%n/\ éf., r}ﬁl Xl
TITLE O petete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST.2P CITY-ST-2IP
TILE [ detete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [J¢hange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
cry-s1-2p CITY-ST-2IP

12. | hereby cerify that the information supplied with this filin

of the carporation or the receiver or lrusten Bmpowcrcd 1o execute his
changed, or on an attachment with an address, with all other likete

SIGNATURE: pd

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direclor
i as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

5-1%-01 %S 97I-J65D

SIGNATURE AND TYPED O NMEM SIGNING OFFICER OR DIRECTOR

Daytime Phone &

[



