FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P95000097819

1. Entily Name

CUTE ( USA) INC.

Principal Place of Business ' Maiting Address
6371-4 PRESIDENTIAL CT. 6371-4 PRESIDENTIAL CT.
FT. MYERS, FL 33919 FT. MYERS, FL 33919

LR R

03122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TR RIS

65-0673601 Not Applicable
" . $8.75 additional
5. Caertificate of Status Desired (] Feo Raquired

6. Name and Addross of Current Registered Agent

55714 PRESIDENTIAL CT. DO NOT WRITE
FT. MYERS, FL 33819 ’ . lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agant, or both. in the State of Florida. | am familiar with, ana accept
the abligations of ragistared agent.

SIGNATURE
Signatura, lypad or peinled name of registered agent end utle | applicabi. (NDTE" Regittered AQent signature reguired whan reinslating) CATE
9. Election Campaign Financing $5.00 mayBo
Aft'er :\I'l-aEy':?%gTFFEoEelvsvi?ﬂbsg 'g.f?so_oo Trust Fund Centribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS [
e DPS
NAME SCHLEGEL, THECDORE & e e
STREET ADDRESS | 4302 POND APPLE DR N. ' - '%Q,L'Uuuf?t@;’ﬁd - oo
GiTv-ST-2IP NAPLES, FL D-Bn"' ol U i "dijubj*ﬂf:}. ]. -:lﬂu UD
it vP
NAME SCHLEGEL, EVELYNE

STREET ADDRESS | 4302 POND APPLE DR N.
CITY-ST-2IP NAPLES, FL

TMLE T
NAME SCHLEGEL, UWE

OND APPLE DR. N. '
e P DO NOT WRITE

e IN THIS SPACE

STREEY ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iF

12. | hareby certily thal the information supplied with this filing does not qualify for the exempliens contained in Chapter 118, Florida Statwtes. | further cenlify that the information
indicated on this rapart or supplemantal report is true and accurate and that my signature shall have the same legal effact as f made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachﬁvm with an address, with all other like empowered.

SIGNATURE: ¥ &1. %1 e put %M}?’mﬁffhwc\ore Schleael 3,74 67

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Dayiims Phone #




