2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

LT

DOCUMENT # P01000050122

1. Entity Name
CUTS PLUS, INC.

Apr 30,2007 08:00 AN
Secretary of State

Principal Place of Business

126 W. BOYNTCN BEACH BLVD.
BOYTON BEACH, FL 33435

Mailing Address

856 SUNNY SOUTH AVENUE
BOYTON BEACH, FL 33436

DO NOT WRITE IN THIS SPACE

R

04242007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
65-1105922 Not Applicatile
i - $8.75 Additional
5. Certificate of Status Desired O Fee Required

- - - ~6. Name and Address of Current Reglstered Agent ~—~ -~ - -

GRAHAM, JAMES
856 SUNNY SOUTH AVENUE
BOYTON BEACH, FL 33436

DO NOT WRITE
IN THIS SPACE

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

the obligalions of registered agent.

B

SIGNATURE
- . Signature, typec of prinieg nama of raglistered agent and [itie If applicable.

{NOTE: Registerad Agent signatura required when reinstating) DATE

1

FILE NOW!I FEE IS $150.00

" After May 1, 2007 Fee will be $550.00 ~| ° ~ "Trust Fund Contribution. .,

9. Election Campaign Fman(':ing

$5.00 May Ba
Added to Fees

10. DFFICERS AND DIRECTORS |
TILE P
HAME GRAHAM, JAMES .

STREET ADDRESS | 856 SUNNY S AVE

CITY-S7-2IP BOYNTON BEACH, FL 33436
THLE VP :
NAME GRAHAM, LUCY

STREET ADDRESS | 856 SUNNY SOUTH AVENUE

CITY-ST-21P BOYNTON BEACH, FL 33436
TTLE VP
NAME GIDDENS, TROY

STREET ADDRESS | 218 SW 7TH AVENUE

CATY-5T-2P BOYNTON BEACH, FL 33435
TILE S
NAME GIDDENS, JENNIFER

STREET ADDRESS | 218 SW 7TH AVENUE

CITY-ST-2IP BOYNTON BEACH, FL 33435
ME i L
CSTREETADORESS | . « w0 o weow . Su. i M UMD a7 e
ony-sr-ze |,

TITLE O L I T A oy \
STREET ADDRESS S v
CITY-81-2I T ; T e

LRODO0745641
05/ 16/07-80037-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmy h an ress, wiil all other like empowered.

SIGNATURE:

5/-7%2- 71333

4D TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

mes é;f’ﬁéﬁ-m 0 {7/-'% ;é?

Deytime Phona #

Yy



