2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED ]

DOCUMENT # S28435 Feb 15, 2007 08:00 AT
1, Enlily Name
KG CUTS, INC. Secretary of State
Principal Place of Busincss Mailing Addross
114 MAYFAIR LN 114 MAYFAIR LN
T Cremm H"Hl‘l“' ‘)m ’Im mll ‘”l‘ |m mu IIIH NH |‘|H |‘|H NNII”I ‘ll‘
2. Principal Place of Business - No P.Q. Box # 3. Maibng Address
Suilo, Apl. #, clc. Suile, Apl, #, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slale 4, FEI Numbor _ Apphed For
65-0247313 Mot Applicable
Zp Couniry Zip Country 5. Ceriilicalo of Slalus Desired O §g.;§q3?:c;tional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent

Name
FOSTER, KATHRYN C
114 MAYFAIR Slreel Address (P.O. Box Number is Not Accepiabie)

BOYNTON BEACH FL 33426

City FL Zip Codo

8. Tho ahove named enlity submits this stalement for (he purpose of changing its regislered ofice of regislored agent, or bolh, in the Stale of Florida, | am familiar with, and accepl
lhe obligations of registered agont

SIGNATURE

Sxynature. lyned or prnted name of ragistsrud agant and Wle r acpleato. (NOTE: Regystarod Agent signature recurad whaon rnnstatinee) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ni P O polete i O Change [ Addmon
HAMI FOSTER, K.C. NAMI
st s | 114 MAYFAIRLN SIRH LABDICSS 4 150, 00
Giv-si-ne | BOYNTON BEACH FL 33426-8130 Y-S 15t
It O Dolele 1M O Change [ Addilion
NAMI HAML
. SIRITTADDHESS SIRFET ADDR S5
LAY -51- AP Y- S1-7IP
T 1 peiete mi O change [ Addition
NAM! ' NAMY
SIRT T ADDR 55 SIRIIT ADBILSS
CIY-§1- 211 ' ’ CIIY-$1-71 -
Tt O Delere i [ Change ] Addilion
NAML NAMI
SINLE ADDR S8 SIHEE T ADDRLSS
CIry-$1- 1P CITY-$t- AP
A O oelere nne [ Change [ Addilion
NAMI NAMI
SIR LT ADINESS STREE ADDRE 53
cITy-51-/1p Gy -1 2P
i ™ pelete it [l Change [T Acdilion
NAME, NAME
SIRLET ADDHI 85 SR T ADDRESS ~
CITY - $1-/1P CITY-51- 2P

12. | haroby cerlify lhal the information suppliod wj

isfiling does nol qualily for tha exemplions containad in Saction 119, Florida Slawtoes | further cerufy that the nformaltion
indicaled on this reporl or supplemental ropopfis

ccurale and thal my signature shall have the same legal effect as if made under oalh; thal | am an oflicer or direclor
exocuto this roport as roguired by Chapter 667, Flonda Slatules: and that my nama appoars in Block 10 or Block 11

il changed, or on an attachment with an i other like empowoerad,
afiafy7  stlofg 2y

SIGNATURE: ]
LT . Dayima Phone # !

suamrun;‘r‘b TYPED on/‘ivﬁmrsn NAME OF SIGNING OFFIGER OR DIRECTOR



