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2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 Al

ANNUAL REPORT
DOCUMENT # 689805 Secretary of State

1. Entity Name

CUTTIN-LOGSE, INC.

Principal Place of Business Mailing Address

523 N KROME AVE 525 N KROME AVE

STEA1 1

HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US
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02192008 No Chg-P CR2E034 (11/05}

4. FEI Number Applied For
Ll . . 59-2033441 Not Applicable
F'v“:i;.?“if“;"' "-f‘.»’zi"'-”' KRNI v o . $8.75 Addiional

v s |'1! S TR St ﬁ.‘ ! . 3 . ‘. .| § Cerulicate of Status Desired Fee Raquired
6. Name and Address of Current Reulslered Agent PO T ‘,:,3;; ,,.-;,w; ,Ez‘ﬁ; o v ,‘ '
NICOTRA, JULIE e F
523 NO KROME AVE e WRITEi L
HOMESTEAD, FL 33030 B TE |N TH'SMSP‘K‘CE P AT
: " o
,'{ 4"': g "j "'!.H E" “zh‘“*“"q‘_* ‘i""i" \1!r ‘ :

et ' -' s.:'. g ' a ‘2: 'y “' by

8. The above namad antity submits this staternent for the purpose of changing its registerad ofhce or registered agent. or both, in lhe State of Florida. 1am lamllwar with. and accept
the obhgaticns of registered agent.
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12. | narghy canlily that the intormation supplied with this hhrg does not gualily tor 1he exemptions conlained in Chapler 119, Flonda Sialunas ) Iurlher cerlify that the information
indicated on this report or supplemenal report is irue and accurate and 1hat my signalure shall have the same legal effect as if mace under oaiy; that | am an officer or diractor
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