2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P03000046362

1. Entity Name

HUGS N KISSES PERSONALIZED SERVICES, INC.

ecretary of State

04-26-2007 90216 001 ***150.00

Principal Place of Business
27499 RIVERVIEW CTR BLVD

SUITE #224

Mailing Address

PO BOX 99
BONITA SPRINGS, FL 34133-0099

BONITA SPRINGS, FL 34134

2. Principal Place of Business - No P.O. Box #

3. Malling Address

RO

—2 9‘/% Z‘/r—v[eu C—‘?I" o] Veres C/?‘ 1 ‘UE,
Suite, Apt. ¥, etc, Sufte, Apl. #, eic.
04232007 Chg-P CR2E034 (12/06)
it Ge #8073
City & State Cily & State 4. FEI Number Applied For
it Sering FZ | Lsmode Secing, SZ | 180067709 NotAppice
Zip Counll ” Zip Coumry ' $8.75 Additional
5. Certificate of Status Desired O ;
SYI3y & B Sy o Foo Reguired
6. Name and Address of Curront Registered Agent 7. Nama and Address of Now Registorad Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Aderess {P.O. Box Number is Not Acceptable)
4TH FLOOR .
MIAMI, FL 33145
;‘ City FL | Zip Code
8. The above n;‘ed entlty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with. and accept

the obligations of registered agent.

SIGNATURE

Signkture, typad or perted narme of regstered agent and titie f appicable.

{NOTE: Aogisterad Agerit eagnaiun redquined when rensiatng)

DATE

MMIW!,MTMWI be $550.0

8. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

10. v, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME fséTD, . O eiete TITE ﬂ ) Hthange [ Acdiion

NAME STEFANACCI, DENMIS L NAME crmce. | K

STREET ADORESS | PO BOX 89 STREET ADDRESS ?c}f’&a-/ gue Circte # B03

CTr-57-27 | BONITA SPRINGS, FL 341330089 OIS0 | aldp des A R YT

e {1 Delete e - Clcrawge [ Addtion

NAME MAME

STREET ADDRESS STREET ADDRESS

TITY-S1-2P CITY-S7-2P

TALE [ petete TITE O Crarge [ Acdifion

HAME NAME

STREET ADDRESS STAEET ADDRESS

Ciy-S7- 4P CITY-S5T-2P

TILE 1 petete THLE Chchange [ Adettion
1 NANE HAME

STREET ADDRESS STREET ADORESS

CY-S1-2P CAY-ST-2P

TiTLE [ Detere TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-S7-2P oiTy-ST-2P

TME [ Detete e Cchange [ Addlilon

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiY-ST-2P

12. | hereby certiy that the infermation supplieg with this fitio
indicated on this repar
of the carporation or th
chenged. or on an efia

SIGNATURE:

red.

does not qualify for the exemplions contained in Chapter 119, Florida Statuies. | further certify that the information
por supplemental report is true an uccura!e and that my signature shall have the sama lega! affect as if made unger oath; that | am an officer or director
ra-nis feport as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

Qﬂn,S .

ICER OR DIREC TOR

Dot

Deytroe Phore #

- - A v -



