FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000046362 03-21-2005 90116 035 ***150.00

1. Entity Name

HUGS N KISSES PERSONALIZED SERVICES, INC.

Principal Place of Business Mailing Address .
3407 BONITA BEACH ROAD PO BOX 99 Y
SUITE #109 BONITA SPRINGS, FL 34133-0032 5 0 0 2 9 d B 6

BONITA SPRINGS, FL 34134

Sute, Apl. ¥, etc. Suite. Agl. #, ete. 03132006  Chg-P CR2E034 (10/03)
City & State City & State | 4, FE! Number : Applied For
: —serreeEeR YO U8B TS T Inet Aoplcani
Zip Country ip Country 5. Certificate of Status Desired O ﬁg;’ig?gg‘m"a'
6. Name and Addreas of Current Registered Aée;It 7. Name and Address of New ﬁegléta.;ed Ag;;mt «--
Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. . Stree! Address (P.Q. Box Numbar is Not Acceptabie)
4TH FLOOR
‘MIAMI, FL 33145
’ City FL | Zip Code

8. The above named gntity submils this staterment for the purpose of changing its registered olfice or registerad agent. or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, typed o printed name of registered agent anc tite if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TILE ] Change [ Aadition
NAME STEFANACC!, DENNIS L NAME
STREET ADDRESS | PO BOX 99 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 341330099 CITY-ST-2iP
TITLE 3 belete THLE " [OcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-79 CITY-ST-2IP
THLE O petete TITLE [Jcrange (3 Acdition
NAME . NAME* - : -
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-5T-21P
e (] Detete me [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TINE 7 Detete TIHE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-S1-2P TIY-$1-2P .
FITLE [ Delete TITLE [J Chenge ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . . CITY-5T-2P ”

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or tha rgcaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfent with an address, with likefempowerad.

SIGNATURE:

|-

SIGNATURE AND TYPED COR PRINTED HAME OF SfANING OFFICER OF DIRECTOR Dae Daytime Phoneg #




