. n FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000092788 Secretary of State
1. Entity Name' 02-23-2006 90015 040 ***150.00
CURLY SUE'S HIDEQUT, INC.

Principal Plag:e of Business Mailing Address

3927 SW 16TH STREET 3927 SW 167TH STREET

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 _

000 T
Suite, Apt. #, etc. S{-:ite‘r Apt. #, etc. ) o Q1052006 C@'F___ CR2EQ34 R 11,95) ,
Ciy & 5mte ~ | Ciyasae Z & FEI Number Appied For

65-0883727 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired [} ?g';g: L’;f:dm‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SACCULLO, VINCENT
3927 SW 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

City - FL IZip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida, | am tamiliar with, and accept
the oblligations of registered agent.

SIGNATURE
N Signature, typed o printed name of registeced agant and titls i applicable. (NOTE: Aegittered Agent signature requred whes reinstating) DATE
FILE NOWIII FEE 13 $150.00 9. Election Campaign Financing $5.00 may Be
~ After May 1, 2006 Fee will ho $550.00 Trust Fund Coqtrlbutiun. Added 10 Fees - - = -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE D 1 Detete e ) [ Change [ Addition
NAME SACCULLO, VINCENT NAME
STREET ADDRESS | 3927 SW 16TH STREET STREET ADDRESS
CIFY-5T-2P FORT LAUDERDALE, FL 33312 CITY-ST-ZP .-
me . - O vetate THILE ' (I change ] Addition
NAME ' v v - NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-7IP
ut: ' ' O] Detzte THLE Cctarge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-2P CITY-ST-21P
TILE (3 oetete TLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CTY-$1-2P cy-st-zip
TME [ pelets TITLE - O change [ Addition
ofomaME s . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TMEe [ Delete TME : O Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
1 On-st-zp CITY-ST-2P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infomation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer of director
of the corporation or the receiver or trusiee empowered to execute 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 attachment with an address, with all other like empowered.




