- FILED

2008 FOR PROFIT CORPORATION Mar 13. 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P95000097819

1. Entity Name

CUTE { USA} INC.

9
Secretary of State

Prncipal Place of Business Mailing Address
£371-4 PRESIDENTIAL CT. 6371-4 PRESIDENTIAL CT.
FT.MYERS, FL 33919 FT. MYERS, FL 33819
02212008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE par=opme Fopied o
65-0673601 Not Applicabla

0 $8.75 Adcitional

. ifi 1 Sl ired
5. Certificate of Status Desire Fea Required

€. Name and Address of Current Registered Agant

83714 PRESIDENTIAL CT. DO NOT WRITE
FT. MYERS, FL 33919 IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Floridda. 1 am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE
Signatute fyped or prntec name of ragisiered agent and tilo f apphcabls” (NOTE Regrstered Agent signalure required when rensla‘ing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution, | Added o Faes
10. OFFICERS AND DIRECTORS ]
TimLE DPS
Nawg SCHLEGEL, THEODORE N
SIREET ADDRESS | 4302 POND APPLE DR N. ,-L LILIL "35_ 103 |
env-stzp | NAPLES, FL 3731 /08-30001-001 150,00
TITLE VP
NAME SCHLEGEL, EVELYNE

STREET ADDRESS | 4302 POND APPLE DR N,
CITY-S1-2If NAPLES, FL

JITLE T
NAME SCHLEGEL, UWE

v | NApEs R DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciry-s1-ap

TILE

NAME

STREET ADDRESS
CiTy-5T-2P

e
HAME

STREET ADDRESS
CITY-S1- 2

12. | hareby carlily that the wlormaton supplied with this ilin g does not qualify for the exempiions conlained in Chapler 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report 1s Irue and accurate and that my signalure shall have the same legal effect as if made undar oath: that | am an officer or director
.of tha corporation or lhe receiver or lrustaa empowerad o execute this report as required by Chamar 807, Florica Statules, and that my name appears in Block 10 or Block 11 if

cnangc‘ad‘ or on an attachgnent with an addrass, with all olher hke empowered
SIGNATURE: \/é»/ (i bt Th. S’C/ZWeL /03 /e OF

SIGNATUREAND TYPED OR PRINTED NAKE OF SIGN.NG OFFICER OR DIRECTOR Date Daytmme Phone ¥




