FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000056178 . 02-06-2006 90067 002 ***150.00

1. Entity Name

KOOL KUTS OF TAMARAC, INC

Principal Place of Business Mailing Address 0 U U 1 dl 3 8
10729 SW 104 STREET 10729 SW 104 STREET
MIAMI, FL 33176 US MIAMI, FL 33176 US
i v RE AR ER PR
Suite. Apt. #, elc. Suite, Apl. #, etc. 05142006 Chg-P CR2EQ34 {11/05)
City & Stata City & State 4. FEL Number Applied For
ps ] k 7 6 6 ’ Not Applicable
Zip Country ap Country 5. Certificata of Status Desired O $8'75 .ﬁfdditianai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

FREUND, LILLIAN .-
10729 SW 104 STREET ; Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL I Zip Code

8. The above namad entily submits this stalement for the purpose of changing its registered clifice or registered agent, or both, in the Siate of Florida. { am familiar wilh, nd accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of printed name of regrsiared agent and litke if applicabile. (NOTE: Repisiered Agent signatura requesred when resnstating) DATE
FILS .-:owui FEE IS $£150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, il Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e P [ Delete TILE [ crange [ Addition
HAME FREUND, LILLIAN RAME
STREETADDRESS | 10729 SW 104 STREET STREET ADDRESS
CITY-53-7IP MIAMI, FL 33176 CrIy-$1-21P
TITLE TR [ pelete 1I7LE [J Change (1] Addition
NAME FREUND, SCOTT NAME
STREEF ADDRESS | 13275 SW 96 TERRACE SIREET ADDRESS
CITY-ST-2IF MIAMI, FL 33186 CITY-ST1-2IP
TME SEC O velete TILE O cChange [ Addition
NAME FRIEDMAN, MARK NAME
SIREET ADDRESS | 4518 SW 125 LANE STREET ADDRESS
CITY-§T-21P MIRAMAR, FL 33027 CITy-ST-21P
TLE O petete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T P~~~ ——— — — ciry-sr-ze - | . _
TME [ elete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CIFY-ST-2IP
TME [ Detete i3 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IF CIrY-ST-2P

12. | hereby cerlily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver of lrustee empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachmeni «ith'an address, witl her like empowered.

AT 4&4/17// Z,”i o Teeens  Pue, ’”/' of

“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvtime Prone #




