2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2008 8:00 am
Secretary of State

DOCUMENT # P00000007462

1. Enlity Name
CUTIE PIES, INC.

(07-21-2008 90026 033 ***150.00

Principal Place of Business Mailing Address

g SUNNYASHESFTITG0

qulligvv

3. Mailing Address
(9900 £. Cou

LTI

IR

/9P E Gy CLOB.
JORTVE

vCLUA,
7 RtV

/gn/a Aol £, atc. /%te Apt. #, elc. EX 07102008 Chg-P CR2E034 (12/06)

" _4City & Stal City & Stal 4. FEI Numb Applied F
M/’%/’QA, ) F L y \ygﬁf[jpﬁ‘ F Z-. 65—‘;]346\’;291 Nol:JpIi:;bla
3‘% / ?O (jof:g /4- . ’% IXO vaw.s\ /4 5, Certificate of Status Desired | [ Eg-g;ﬁf:;“""a’

6. Name and Address of Current Registered Agent

7. Name and Address cf New Reglsterad Agent

GOLDSTEIN, MICHELE
3952 194 TRAIL
NORTH MIAMI BEACH, FL 33160
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Name

Street Address (P.O. Box Number is Not Acceptabla)
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City

J FL l Zip Code

* the obligations of regislered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signalure, lyped or prinled name ol registered agenl and ute it appicable

(NOTE: Regssiered Agent snature required when rewistatng)

DATE

FILE NOWIl! FEE IS $550.00 9. Elaction Gampaign F‘man% $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D O cetele TITLE [ change  [] Addition
NAME GOLDSTEIN, MICHELE NAME
STREET ADDRESS | 3952 194 TRAIL STREET ADDRESS
CITY-ST-2IP SUNNY ISLES, FL 33160 CITy-S1-29
THLE 5 1 Celete TILE [ Change [ Addilion
NAME .| GOLDSTEIN, JUDITH NAME
STREET ADDRESS | 3952 194 TRAIL STREET ADDRESS |
CITY-ST-2IP NORTH MIAM! BEACH, FL 33160 CITY-ST- 2P !
TITLE 3 Detele TIILE [ changa [ Addition
NAME -— NAME ! R —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-219
TiRE 3 pelete TITLE [ Ghange ] Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S7-2P
TinE O besele e O change [ Addition
NAME NAME i
STREET ADDRESS SIREE] ADDRESS
CITY-§1-2IP CITY ST AP
TITLE 7 Delete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

changed, or on an attachmani with an address, with all other like empowered.

SIGNATURE:

TURE AND TYPED OR PRI

12. | hereby certily that the injormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, |
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effact as it mada under gath; that | am an officer or director
of the corparation or the receiver or trustea empowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11

D NAME OF SIGNING OFFICER OR DIRECTOR

urther certify that the information
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Division oF CORPORATIONS

‘Home  ContactUs  E-Filing Services © DocumentSearches | Forms H

2008 Annual Report

Listed below is the most recent information reported for the entity. Please review and click the ‘Continue
the bo@tom to generate-the annual ort form. I

** The document-number, business name and file date cannot be changed con the report. **

Document Number PO0ODO0007452
Business Entity Name CUTIE PIES, INC.
Original File Date "\ 01/24/2000

FEI Number 65-104529
395 TOATH TRAI=

MICHELE GOLDSTEIN
Registered Agent 3952494 TRAH—
NORTH-WHAM-BEACH F-93460-US—

Officer/Director Name And Address

D
MICHELE GOLDSTEIN |

S

JUDITH GOLDSTEIN
~3562-484-TRAl
ANORFH-MAM-BEACH-FH—33186-

After May 1 of each year, a late charge of $400.00 is imposed, except in circumstant
which the entity did not receive prior notice. Please check this box if notice was nol

received.
If all of the above informaticn is If you need to make changes
correct and you do not wish to to the above information,
make any changes, please please seiect;
select:
[ NoChanges | [ Make Changes ]
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