2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000049908

1. Entity Name
EXPRESS CUTS, INC.

FILED
Jul 22, 2008 08:00 AM
Secretary of State

Pringipal Place of Business

2794 MAIN ST STE K
DUNEDIN, FL 34698

Mailing Address

2194 MAIN ST STE K
DUNEDIN, FL 34698
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