FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000004494 04-17-2008 90022 014 ***150.00
1. Entity Name
UPPER CUTS OF ORLANDOQ, INC.
Pringipal Place of Business Mailing Address Eladd
8885 W. COLONIAL DR. 8885 W. COLONIAL DR.
OCOEE, FL 34761 OCOEE, FL 34761
S T[S T
Suite, Apt. #, etc Suile, Apt. #. etc 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3626204 Not Applicable
ap Country e Couniry 5. Cerliticate of Staws Dested [ fiﬁf!, Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRYL, LILLIAN
1118 CRESTWOOD COMMONS AVE. Street Agdress (P.Q. Box Number is Not Acceptable)
OCOEE, FL 34761
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, lypad o rrirled rame of regisieres agen: and te f applicable. (NOTE Registeree &gent signafure recuired when rainstafing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Dcrange [ Addition
HAME SMITH, MARY ANN NAME
STREET ADCRESS | 804 RIO A1A MANO DRIVE STREET ADDRESS
GITY-ST-71F ALTAMONTE SPRINGS, FL 32714 CiTY-§7-2P
TLE vT [ oetete TITLE [ change  [J Acditicn
HAME GRYL, LILLIAN NAME
STREET ADDAESS | 1148 CRESTWOOD COMMONS STREET ADTRESS
CHY-ST-2IP OCOEE, FL 34781 CIFY-ST-217
TME [ palate TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS . - _ | STREET DORESS - [~ -
CITY-sr2gp = [+ T T CITy-ST-2IF
TILE 7 oelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-Z1P CATY-ST-2IF
TIMLE [ pelete HE O Gharge [ Acdition
NAME HAME
STREET AGDRESS STREET ADDRESS
CAY-S$T-2P CITY-51-2IF
TLE 1 celete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T- 21k GITY-8T-2IP

12. | hereby cerlily that the information L,}]p:ied with this filng does not qualily for the exemptions contaipedyn Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplenjenial report is true and accurate and that my si ure shall havg dme legai eliect as if made under oath; that | am an officer or dicecior
of the corporalion or the recelver gr triistee empewered 10 execute lhis report as rg ed by Chaptf Florida Statutes; and thal my name appears in Block 10 or Block 11 if

— , i

changed. or on an attachmeriwi address, with gllether like empowered,
el

o loe,

SIGNATURE:

Daytime Prone #

‘smhuje AND TYPED OR PRINTED NAME OF SIGNING GFFYC&# Off DIRECTOR / (\ Dare]
7 <




