FILED

L ]
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000023074 a3 05-02-2006 90168 043 ***150.00

1. Entity Name

CUTIE'S HAIR CARE SALON, INC.

Principal Place of Business Mailing Address q U Yiuky:

8349 PINES BLVD 8349 PINES BLVD

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

Sulte, Ap. #. etc. Sufte, APt &, etc. 04192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0995707 Mot Applicable
Ze Country Zip Country 5. Cortiiicate of Status Desired [ 98+ 79 Additional
— . S T ____FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Heglslered Agent
Name
GRANDE, CUTIE
1B NSRS FHETERRACE ’ Job = W /o3 ,4 Ve Streat Addrass (P.Q. Box Number is Not Acceptable)
Al .
PEMBROKE PINES, FL 301’5— 3306
City FL I Zip Coda

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

the obligations of registered agent.

SIGNATURE

Sicrratura, typed or prirted marme of registared agent and tite ¥ applicable. (NOTE: Registared Agert signhature required when reinstating) DATE
9. Flection Campaign Financing $5.00 may Be
FILE NOWII FEE IS $150.00 i Y
After May 1, 2006 Fee will be $550.00 + Trust Fund Contribution. 8 AddedioFees

10. QOFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ oetets TILE 547 E ﬂChanga [ Addition

NAME GRANDE, CUTIE NAME sS4 E c

STREET ADDRESS | 4824 HWHOGTHEBRIAGEARTN /100 S Lo 03 Ave ) smermmmes | /100 St 03 AVE:

cTv-sr-7» | PEMBROKE PINES, FL 33028 5 ov-sire WP £ de Drpess £F 33038

TME 3 petete TRE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE T Detete TmE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-5T-21P

TITLE 3 Detetn TWILE O change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-21P

me [ Delete TITLE [JChange [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-21P CTy-ST-2IP

TITLE {7 Delets TITLE - {OChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP I Ciry-S1-2i#

12. 1 hereby centify that the int supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or dpp ntal report is true accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or diractor
of the corporation or the péceiver or trystee empowered tgrexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghiment with aj " ike empowerad.

SIGNATURE: = O & O 44/ ).7/ J4) ,é

BIGNING CFFICER OR DIRECTOR Diytime Phone #




