2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2006 8:00 am
DOCUMENT # P03000046362 B Secretary of State

1. Entity Name ook
HUGS N KISSES PERSONALIZED SERVICES, INC. 03-03-2006 90258 010 ***150.00

Principal Place of Business Maifing Address
3407 BONITA BEACH ROAD PO BOX 99 VUUIJIBUL
SUITE #1089 BONITA SPRINGS, FL 34133-0099

BONATA SPRINGS, FL 34134
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0'222 92 @"‘ﬂ;l‘[ Cﬁ: Ll :
‘S%:.{'Apl. #, etc, y Suite, Apt. #, etc, 04262006 Chg-P CR2E034 (11/05)
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@( & State o City & State 4, FEI Number Appiied Far
D f 75, e L 18-0067709 Mot Applicable
Zip “Country Zip Country - . ’ $8.75 aqditional
Y3 y oL /9 5. Certiticate o! Status Desired O Feo Raquired ona
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0Q. Box Number is Not Accepiable)
4TH FLLOOR
MIAMI, FL 33145
City FL Zip Code

8. :The above namad entity submits this stalement for the purpose of changing its registered olfice or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
‘The obligations of registered agent.

SIGNATURE .

Signature, typed of nrmed‘;a_ma of registerad agent and e  appicable. {NCTE: Registared Agant signature required when reinstating) DATE
e FILE NOWT! FEE |§-$1 50.00 9. Elsction Campaign F-inancing $5.00 May Be
After May 1, 2006 Fee v,]" bo $550.00 Trust Fund Contribution. O Added to Fees
10. O#ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . PSTD . 3 Detete TME O change [ Addition
NAME STEFANACCI, DENNIS L NAME
STREET ADERESS | PO BOX 99 . STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 341330099 Y- ST-71P
TILE 1 Dekte TILE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CY-ST-1P
TITLE [ Delete e [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME O Detete TME [ chamge  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY- 8T-7IF chnY-§7.21P
TILE O Detete § TmE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Ciry- ST-2IP CITY-ST-2IP
TME O elete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-8T-7IP CITY-ST-7IF

12. | hareby certily that the information supplied with this liling does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared (o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an addrgss, with all other like emnpowered.
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