FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P02000066659 05-04-2007 90098 012 ***150.00

1. Entity Name

HOT NUTS, INC.

Principal Place of Business Meiling Address

2200 N COMMERCE PKWY, STE 206 2200 N COMMERCE PKWY, STE 206 40106155

WESTON, FL 33326 WESTON, FL 33326 _

R IO
A A Cofp Wkiy ™ D5 By 2t 1w
Suite, Apt. #, ed:. ! \J §U|le, Apl.'{'é'ﬂ:.'

04302007 Chg-P CR2ED34 (12/06)

Ciw & State, Ci 4. FEI Number Applied For
XU ﬂ% % j - Wifﬁn FL 20-0001367 Not Applicatia
% i}ﬂ % Bo_ug% 5. Certificate of Status Desired O gtg';g‘afg;“o"at

6."Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLITZMAN, LAWRENCE S

2200 N COMMERCE PKWY, STE 206 Siepl fpdress (PO, Box Nuaber is NotAcceplale)
WESTON, FL 33326 I ﬁ%@?ﬁ@ Co ﬁ) Wm@;

P e NI FL | %5

8. The above named entity submits this statement for the purpose of chapding its registered office br regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent. ‘ \ 7
i

SIGNATURE
Signawre, typed or Wme registered agent and title dl applicable. [NOTE: Ragistered Agent sigralure required when rainstaling) DA!F
FILE NOWII $E21S/S1 50.00 9. Election Campaign F.inanclng $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTE D 1 pelete 1ILE ZrChange ] Aaddion
NAME KLITZMAN, ROBIN NAME }(W
STREET ADDRESS | 2200 N COMMERCE PKWY, STE 206 STREET ADOAESS ]@f Sﬂwﬂ‘lﬂf Qr P’ng? Pk iiy

-51- -87-0P [ €
orv-szp | WESTON, FL. 33326 CITY-S1-2 nrise, . 20
T7LE O pelete TITLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57- 28
TILE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-§T-21P CITY-ST-2IF
TTLE [J pelete TITLE I change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TRE O Detele TILE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-S1-2P
1HTLE O oelee FITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

-§T- “5T-2IP
CITY-ST-2IF ] |_CHY=3T-21

qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
e and thal my signature shall have the same legal eltect as if made unger oain; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

| D1 9492

Daote! Dayurna Phong o

12. | hereby cestify that the intormation supplied with this filir
indicated on this repont or supplemental report is
of the corporation or Ihe receiver or lrustee empow;
thanged, or on an attachment with an address,

SIGNATURE:

SIGNAWTANWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '




