FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000056178 ' 1 ' 03-31-2008 90041 010 ***150.00

1. Entity Name

KOOL KUTS OF TAMARAC, INC

Principal Place of Businass Mailing Address . q “ yJIo U 1
10729 SW 104 STREET 10729 SW 104 STREET o
MIAME, FL 33176 US MIAMI, FL 33176  US . )
P S S LA FARDR AT
Suite, Apt. #, atc. _ Suite, Apt. #, etc, 01122008 Chg;P - CRE034 (12.’66)
City & State City & State 4. FEI Number Appliad For
20-2687661 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desirad O E:B'qugfgjﬁonal
6. Nama and Address of Curront Registered Agent 7. Name and Address of New Reglsterad Agent
Name

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

MIAMI, FL 33176,

City FL l Zip Code

8. The above namad entity submits this statement {or the purpase of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typed or printed nama of registerad agant and titls it sppkcable. (NOTE: Regisiered Agent signatura required when reinstaung) DATE
FILE NOWII; FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil he $550.00 Trust Fund Contributicn. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE P O petele ML [ Change [ Addition
NAME FREUND, LILLIAN NAME
STREET ADDRESS | 10729 SW 104 STREET STREET ADDRESS
CITY-57-21P MIAMI, FL 33176 CITY-ST-7P
TME R [ Detete TRE DO change  J Addition
NAME FREUND, SCOTT NAME
STREET ADDRESS | 13275 SW 96 TERRACE STREET ADDRESS
oTY-ST-2P MIAMI, FL 33186 CITY-ST-2P
Tme SEC Wﬂm THLE O Change [ Addition
NAME FRIEDMAN, MARK HAME
STREET ADORESS | 4518 SW 125 LANE STREET ADDRESS
cIvY-$1-2P MIRAMAR, FL 33027 CITY-5T-2P
TILE 2 Delete TIILE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§i-21P
TLE o T 30w e f e - - [ Change___ [ Andition
NAME NAME
STREET ADDRESS ' STREEY ADDRESS
CITY-S1.71P cITY-51-2P
TME [ Datete TITLE Ol Change [ Addition
NAME NAME ‘ o
STREET ADDAESS STREET ADDAESS
CITY-ST-7P - CITY-ST-TP

12. 1 hereby cenilg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd 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 corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my namg appears in Block 10 or Block 111
changed, or on an attachment with an address, with all

SIGNATURE: 8/2,06{7 rW Qo’d— FKC“P“) f "%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dute Daytimea Phone #




