2006_FOR PROFIT CORPORATION - FILED
ANNUAL REPORT-(AR) Mar 01, 2006 8:00 am

DOCUMENT # P05000069043 Secretary of State
1. Entity Name
. 03-01-2006 90029 045 ***150.00
SO CUTE, INC!
Principat Place of Business Mailing Address
4111 NW 28TH WAY 4111 NW 28TH WAY
BOCA RATON FL 33434 BOCA RATON FL 33434
2, FrinciE:aI Place of Business 3. Mailing Address
L)
Suite, Apl. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
5/‘ D‘SL} @8‘( Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

. Name

GALANT, PAUL M —

470 NE 25TH TERRACE Sireet Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this staterment 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. lypad or prated name of registered agent and tille 1t applicable (NOTE: Regislered Agen signalura requirad when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution.  [J]  Added to Fees

10. : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIme D.P ‘ [ Deiete TITLE [ Change [ Adaitien
NAME YUDELL, SHER! NAME

STREET ADDRESS | 21659 MARIGOT DRIVE STREET ADDRESS

CITy-ST-21P BOCA RATON FL 33428 CiTY-ST-TP

TME D,5T ] Delete TITLE O Change [ Addition
NAME KLINE, MINDY HAME

STREET ADDRESS [4111 NE 28TH WAY . STREET ADDRESS

ony-st-zr |BOCA RATON FL 33434 Cimy-ST-2iP

THLE ) [ Detete TiEe Ol change [T Addition
L S T . P R .

STAEEY ADDRESS STREET ADDRESS o
CITY-ST-7IP CITY-$T-2IP

TLE 3 Delete TILE [CJchange [ Addition
MNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2p CITY-ST-ZIP

TLE O Detete TITLE C Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7P ’ oITY-ST-2P

TLE O pelete THLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-7IP

12, | hereby ceriity that the information supplied with this ¢ling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my sigrature shall have the same legal eftect as if macde under cath; that | am an officer or director
of the corporation or the receiver of lrustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an attachmemt with an add

SIGNATURE: \ JM c%lléf (N {%J\;ZI%“OSJ;M

SIGNATURE AND TYPED Di! PRINTED NAME OFYSIGNING OFFICER OR DIRECTOR Daytme Phone #




