FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000066659 ' 04-28-2008 90371 007 ***150.00

1. Entity Name

HOT NUTS, INC.

Principal Place of Business Mailing Address . 40“358 ‘SU

1397 SAWGRASS CORP. PXWY PO BOX 267430
ORLANDO, FL 32825 WESTON, FL 33326
TS oy T [ ARG
te, Apt. #, et ) ite, Apt. #, efc.
Sulte, Ap Suite. Apt. #. ¢ 02112008  Chg-P CR2E034 (12/06)
&l &.Slme City & State 4. FEI Number Applied For
20-0001367 Not Applicable
Countr Zip Country » ) $8.75 Additional
m USA 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registerad Agent
Name )
KLITZMAN, LAWRENCE S
1391 SAWGRASS CORP. PKWY Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33325
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of registered agent.
SIGNATURE
Signanure, typed or prinied name ol regislered agenl and title # appkcable. {NOTE: Registe:ed Agent sigrature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5-00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addecto Fees
10. CFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
13 D O Delete TiLE {7 Change (] Addition
NAME KLITZMAN, ROBIN NAME
STREET A00RESS | 1391 SAWGRASS CORP. PKWY staeer aoomess |2A Sﬂ“ﬂ s Cor m-k/ Bﬂ’lqmy
CITY-ST-2IP FORT LAUDERDALE, FL 33325 CITY-ST-2IP gun‘n S:l/
TALE O oeete TITLE () Change  [7] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CrY-§7-20 GITY-ST-2IP
TILE O elete TITLE [ Change ] Addition
NAME . ) ~ L NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2IP
TITLE O oetee TITLE {1 Change 7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-1IF
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2IP - CiTY-ST-21P
12. | hereby certily that the mlogz@won supplied with this filing doe, t quéhfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgort is true and acgifate 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 tru empowered 10 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachrment with s, with all g mpowered
SIGNATURE: A fo-0F
SIGNﬁyRE AND TYPED BR PRINTEQPNAME OF SIGNING OFFICER OR DIREGTOR Data Dayume Prione #

— {



