FILED
2005 FOR RO T CORPORATION Mar 28, 2005 8:00 am

- Secretary of State

DOCUMENT # P01000101715
1. Enity Name 03-28-2005 90048 016 ***150.00
'HELLO SHOPS I, INC.
Principal Plac:e of Business Mailing Address
14601 SOUTH DIXIE HIGHWAY 14601 SOUTH DIXIE HIGHWAY
STORE NO. 223 STORE NO. 223
MIAMI, FL 33158 MIAMI, FL 33158
T v AN O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

' 65-114874% Nat Applicable
Ze Country Zip Country 5. Certificate of Status Desied [ fggfq 3"':;“"“5*
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
HOCHSTETTER,.BILL — — —_— — e o = o .. - -
14601 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Mot Acceptabley - Rl L
STORE NO. 223 :
MIAMI, FL 33158
City FL | Zip Code

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

SIGNATURE
Signature, typed or peintad name of ragistered agent and title i apyicabla. {NQTE: Aegistered Agant signatura requirad when rginatating) DATE
FILE- NOWIN! FEE 1S s1so 00 . | OElctonCampsignfinancing . $5.00 MayBe | . . . .0 L o
After May 1; 2005 Fee will be $550.00 |~ TrustFund Contribution. - O, AddedtoFess _ | .Z0.10 00 UL
10. OFFICERS AND DIRECTORS 11, o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE STD O pelete TLE OJ Change [ Acdition
NAME HOCHSTETTER. BILL PnoE NAE .
STREET ADDRESS | 14601 SOUTH DIXIE HIGHWAY #223 T STAEET ADORESS ~
CITY-S7-2P MIAMI, FL 33158 Crmy-§T1-2Ip
e PD 7 Delete TLE O change [ Addition
NAME HOCHSTETTER, DIANA ' NAME
STREET ADDRESS | 14601 SOUTH DIXIE HIGHWAY #223 STREET ADDRESS
cry-st-2P | MIAMI, FL 33158 . CITY-ST-2P
TMLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS  STREET ADORESS
Cmy-sT-pp~ | -~ o —— — — = - — s oot T - T T s e e e
TITLE O Delete TITLE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2P
THLE O pemete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P EITY-ST-2P
e PR O vetete T I:lChange 01 Addiion
NAME . L NAME I
-STREET ADORESS |1« = ===~ == - T T T STREET ADDRESS TR TR Ty LT ,".,' _;;_
omy-st-met |- 2w e oI cry-sT-zp T T T

“12, 1 hereby cemfy that the information supplied with this flh does nidt qualify for thé exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an adrress, with all other like empowered.

SIGNATURE: (2 I T R T

SIGNATUHE AND TYPED OH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR v Date Dat Phone #
ytne




