2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000025382

1. Entity Name

SMART CUTS, INC.

Mailing Address

6150 SW 4 5T
MARGATE, FL 33068

Principal Place of Businass

6150 SW 4 5T
MARGATE, FL 33068

FILED
Mar 24, 2008 08:00 A
Secretary of State

TN ENT A

MARGATE, FL 33068

b3

k %f"‘ i}ﬁf *i hu Wﬁiﬁ w8

i:iv??‘%é ;L !%Q}k %’% ‘%ﬂi}: *ﬁ;;

¥ ;i(t ..s ‘ ﬁe e 7(;}" Mt’” J{S‘%‘M H“ﬁﬁ }Y A%ﬁ
LS e e T
[ oy . W) 1, L T A N ; N _4; &
A\ i ) Rk A ‘%5% ﬂ,mqu'{"? f%*;g lgﬁihffif%{ 1B m"g;‘ik i },ff,,{aszg 01222008  No Chg-P CR2E034 (11/05)
.. éjﬁ»*f .‘ Dol %WR'T Eh "INJ‘;[H Is}‘ S&,PI.A’CE ; “‘ ) 4. FEI Number Applied For
% '33‘ E,, Ag& 3 E{g ; :,‘§' ﬁ X %;m iR ’,«;h\ S " azxgh:%gﬁé : }‘? : 04-3618476 Not Applicable
7 dh R R g T. B3 o IR L SRR SEARCERE & C " ; $8.75 Additional
?‘rl niz :mn S :’1"_ X : u“‘}? f’zg *l; ; 51 :h!if‘: nq,{%i‘ e s\;‘:?i:_'?"%%"-,if::% % a ‘i%m.b‘t 3 &h 5. Certilicale of Status Desired (| Fao Require(; onal
6. Name and Address of Current Registerad Agont ’%:;;ﬂ‘ai’b&%% ¥ ;Li"% F?‘ 4 wé& j}‘g’gr"?r éj%ﬁ J.g;y“ H x,f g
BODDEN. DION !!‘; ;é;%iz%‘%f s %f e«s Et{ﬁfi “‘&{i ey nlﬁ }!l 4 ﬁﬁ {d} ; 55?‘%%!%%& 5{? : “é{

s**?sp"

.s;w ‘{ >

iy iy ”' RO ki}’ i
a z“ ‘111 ‘?%f L
?‘;5\%: %'Ei 'k glii J\i% Q i 25 &‘:(‘gx I}:ﬁ“?:h“ ‘.ii;g;i

i ia

?‘?. 1&1}

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nams of registered agant anc tite if applicable.

{NOTE Registered Agent slgnature required whan reinstating)

DATE

9. Election Cempaign Financing

FILE NOWI!! FEE IS $150.00 )
Trust Fund Centnbution

After May 1, 2008 Fee wlil be $550.00

55.00 May Be
Added to Fess
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10. OFFICERS AND DIRECTORS I

DP

BODDEN, DION

6150 SW4 ST
MARGATE, FL 33068

FITLE

NAME

STREET ADDRESS
CITy-81-21P

" NAME

TITLE
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CITY-ST-2IP
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CITY-ST-2IP
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12. | hereby certify that the infarmation suppligd with this filin

h an address. with all other like
[ \ (Yo g} w o
D, & { o Reesvor 3V

' changed, or on an attachme pewered.

SIGNATURE:

3 does not gualfy for the exempuons cantained in Chapter 119, Florida Sta!utes | further certity that the |nformahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona 4




