2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $28435

1. Entily Name

KC CUTS, INC.

Frincipal Place of Business

114 MAYFAIR LN
BOYNTON BEACH FL 33426

Mailing Address

114 MAYFAIR LN
BOYNTON BEACH FL 33428

2. Prnsipal Plag

o of Busingss « No P.O. Box # 3.

KMa:ling Adgress

Suite, AplL. #_€'c,

Suite. Apt. #, gic.

FILED
Apr 03,2008 08:00 AT
Secretary of State

AR

1st MOORE CR2E034 (10/07)
City & Giate Ciy & Slate 4. FEI Nurber Appied For
65-0247313 Not Apglicable
7 o -
ap County =k Country 5. Certficate of Statug Desired | $8'75 Addlt:onal
Fee Required
8. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FOSTER, KATHRYN C
114 MAYFAIR
BOYNTON BEACH FL 33426

Sireet Aduress (P.C. Box Number is Nal Accepiaole)

City

Zipy Code

FL

8. The anove named artity submits this statement for the puroose of changing s registered office or registered agent, or cotn

the abhgations of registered agent.

SIGNATURE

. in tha State of Forida,

| am familiar with, and accept

Sgnatere Lpod of pontod 1ana of reg sered agertasd e | acpicato

(WCTE Regrai-oa AGornt oinature remnraa wicr sireia g,

DATG

- ! FI'LE NOW!I' FEE 1S: 5150 00
. After May-j",‘ 2008 Fes Wlll Ee 3550.00

Make Check Payable tn Flurid D )partmenl ui Staie

i

4. Election Camoaign Finaneug
Trusr Fundd Conniaation, [

$5.00 May e
Added to Fees

10. OFFICER‘) AND Di RECTDRS

11. ADDITIGNS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
mer P 3 peete TE i Crange [ Aaditon
NAME FOSTER, K.C. HAME
STREET ADDRESS [ 114 MAYFAIR LN STREET ANDRESS
CTY-ST- 21 BOYNTON BEACH FL 33426-8130 ciry-gt-2e
TRE O veste TIME t e Crange (] Anditon
- e SOOCONRTE0RE
STREET ADDRESS STREET ADTRESS jlslmq anj‘: -008 150,00
CITY-51-21 CITY-S1- 2IP
TELE i ooete TinLE [ tharge [ Aadition
NAME HAME
STREEY ADGRESS i STREET AODRESS |~ i
LITY-ST-21 CITY-ST-2IF
T O peete MTLE [JcChange [ Adddtion
HNAME HAME
STREET ADDRESS STRLET ADDRESS
ITY-ST-21P CIY-51-11P
TITLE [ peete TILE {JChange ] Addinen
HAME HAML
STRELT ADDRLSS SIREET ADDHESS
CITY-81- 28 CIry-51- 21
TTLE 3 Desele TINE T Change ] Aadibion
HAME NAME
STREET ADDRESS STAEET ADORESS
CIFY-S1- 2P CTY-ST-21F

12. | hareby certity that the infermation supplad wath s filing does nct quallfy for the exemptions contained in Sechion 119, Flerida Statutes. | furiner certify that the information

indicated on this report or supplemental éport is true and accurate an

of the corporaiion or the receier

it changed, or on an at:a?'r(enl

SIGNATURE:

< that my signature shall have the sams legal eftect as if made under oath: that | am an cfficer or director
1ee ampowered G execule lhIS report as reguired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
n address, with ail other like empowered.

AATHR YW ¢ FOSTER

S/ 9685287

i EIGNA?'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/3: /o8

Dayiao Fnone 2



