2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # £93000003600

1. Entity Name
HALLMARK HOTELS, INC.

Feb 25, 2008 08:00 AM
Secretary of State

Maiting Address

Principal Place of Business
C/0 ANGELO DE CICCO, PRESIDENT C/Q ANGELO DE CICCO, PRESIDENT
7 WILDWOOD LANE 1 WILDWOOD LANE

AMHERST, NH 03031 AMHERST, NH 03031

DO NOT WRITE IN THIS SPACE
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02212008 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
02-0334456 Mot Applicable
- : $8.75 additional
5. Certificate of Status Desired a Foe Roquired

8. Names and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

.DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

- the obiigations of registered agent.

SIGNATphF e : St D I

L R TPIE EN TR L H RIS S e L .

-+, FILE NOWI! FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Caritribution, *

et

'\"‘-‘Siuf\ltum.'typed?rprirmd name of registerad agent and bile f applicable b "% (NOTE: H.qislnr?& Agent signature reqlired when relrgiatng} *' = "
s Tt a W e MR N VLT T VA 1Y) . at e ala Lt o b aeb ot .

'8, Electian Campaigh Finanging ~_ $5,00 MayBe |

O g

Added to Feas

10.

OFFICERS AND DIRECTORS

TIRE .

NAME

STREET ADDRESS
CiTy-SE-2P

.1 PD. e

DE CICCO, ANGELO
1 WILDWOOD LANE
AMHERST, NH 03031

TILE

NAME

STREET ADDRESS
CiTy-S1-2P

STD

DE CICCO, SANDRA S
1 WILDWOOD LANE
AMHERST, NH 03031

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

e

NAME

STREET ADDAESS
CITY-ST-2IP

FITLE

NAME

STREET ADDAESS
CIrY-ST-2P

TILE .
CNAME . .

STREE] ADDRESS, -
cnv-Biap. sl

kel b PSR TN

I PN ARSI S

+

DO NOT WRITE
IN THIS SPACE
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ERLLIEY F I

A
d

'1*131 1 150,00

.12, | heraby certify that tho information supplied with this filin,

an address, with all other

like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

_lhe > Al T does not qualfy for the exemptions contained in Chapler 118, Florida Statutes. | furlher certity thay the information.
" “indicated on this'repart or sipplemenlal report is true'and accurats and thal My signature shall have the same legal éffect as if made under oath; Lhat | am ‘an officer or director

. . 0f the corporalion or the receiver ar Irustee empowered ta execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
“ ¢hanged, or on an attachmant wi

SIGNATURE: _




