C ke

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

o

FILED
Jan 26,2007 08:00 AM

DOCUMENT # P99000034934

1. Entity Name

KUTHAN ENTERPRISES, INC.

Secretary of State

Principal Place of Business

2378 PINC ISLAND CT
IACKSONVILLE, FL 32224

Mailing Address
2378 PINE ISLAND CT

JACKSONVILLE, FL 32224

DO NOT WRITE IN THIS SPACE

AUVARA YA AR A A

01102007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3571293 Not Applicable

§. Certificate of Status Desred (] $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

KUTHAN, BUD
2378 PINE ISLAND CT
JACKSONVILLE, FL 32224

DO NOT WRITE
IN THIS SPACE |

8. The above named antity submits this stalemeant for the purpose of changing its registered office or registerad agent, or bolh. in the Stale of Fiarida | am familiar with, and accept

tne obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name ol regisiered agent and 4tle i apolicanie.

{NOTE- Regsterad Agent signature I8quired when rensiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be Lnononens478 |
Adeatofees | (1 /300T-B003 2016 150,00 |

10. OFFICERS AND DIRECTCORS

TITLE PTD

NAME KUTHAN, CLARENCE
STREET ADDRESS | 2378 PINE ISLAND CT
CilY-S1-ZIP JACKSONVILLE, FL 32224

TITLE VSD

NAME KUTHAN, LINDA

STREET ADDRESS | 2378 PINE ISLAND CT
CITY-SI-2IP JACKSONVILLE, FL 32224

TILE

NAME

STREET ADDRESS
CITY-§7-21p

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIry-57-21P

TITLE

NAME

SIREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certfy thal the informalion supplied with this fing does not qualify for the exemplions contained i Chapter 119, Flarida Statutes. | further cerlify that the information .

indicated on this repor or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporativ or the raceiver or trustee empowerad to execLite this ropor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MQAAM

BSIGNATURE AND TY| OR FRINTED NAME OF

OFFICER OR DIRECTOR

= }-00 A0

Daytma Pnane »




