2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P03000088917

1. Entily Name

REAL COOL CUTS, INC.

Principal Place of Business

83 SW BTH ST
POMPANOC BEACH FL 33060

Mailing Addross
83 SW 6TH ST

POMPANO BEACH FL 33060

2. Principal Placo of Business - No P.Q. Box # 3. Mailing Address

FILED
Feb 07,2007 08:00 AT
Secretary of State

IRV

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Stalo 4. FEI Numbor 4 Appliad For
13-4262146 Not Applicablo
Z Counl Zi Couni i
® ouniry P ouniry 5. Cerlificale of Status Desired d $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agont 7. Nama and Addross ot New Registered Agent
Namea

MCKENZIE, ADRIANNE M
83 SW 6TH ST
POMPANO BEACH FL 33060

Street Address {P.O. Box Number is Not Acceplable)

Cily

Zip Code

FL

8, The above named enlity submils this slalement for the purpoase of changing its rogistered offlico or registered agent, or both, in the State of Florida. | am familiar wilth. and accept

the obligaticns of registered agont.

SIGNATURE

Signatuy. lyped or priigd narme o regisierod agent and 1itle © appleakie

(NOTE: Regpstared Agenl signeturg required when reinsianng)

DATE !

FILE NOWN! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN {1

T P [ Delete e [C] Change [ Addition
NAMI MCKENZIE, ADRIANNE M NAME LiDDDDDBESBBq

SIREL ADORE5s | B3 SW BTH ST SIREFT ADDRE S8 02415/07-30002-016 150,00
CIY-$1-721P POMPANO BEACH FL 33060 CIY-$1-21P

i [ pelele IME [7] Cnange (] Addilion
NAME NAME

SIRETT ADORESS SIREET ADDRESS

Cy-51-71° CITY-ST-7IP

11Tl [ Delele e [1 change  [] Addilion
NAME NAME

ST ET ADDRESS SIREET ADDRESS

ChyY-SI-2IP CITY-SI-7IP

i, . [ Delete Nnr, O change [ Adtion
NAMI NAME

ST ADDRLSS SIREET ADDRESS

CRY-SI-21P CIlY-sI-hp

nmr O pelete TMLE [ change  [] Addition
NAME NAML

SIME ] ADDAESS STRLET ADDRESS

CIY-SI- AP cITy-sl- 7P

it 3 Deiele e {7 change [ Addilion '
NAME NAME.

STIIFT ADDRESS SIRECT ADDRLSS

CIY-Si-2IP CIy-si-2p

12. | hereby corlily that the information supplied with this filing docs not guality for the exemptions conlained in Section 119, Florida Statutes. I further certify that the information
indicaled on 1his report of supplemental reporl is true and accurate and that my signature shall have the same legal offect as if made undar oath; that | am an officer cr direclor
of the corporation or the recaiver or truslee empowered 10 exacule this report as roquired by Chaplor 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachmont with an addross, with all othor like empowerod.

SIGNATURE:

S

C
SIGNATURE ANG TYPED OR PRINTED NAME OF BIGNING OFFICER OR DiptcToR

ra -

Cote Daytime Priona #



