2007 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED
. Feb 22,2007 8:00 am
Secretary of State

DOCUMENT # P06000024873

02-07-2007 90048 008 ***150.00

1. Entity Name
AMY'S HALLMARK Iil, INC.

Principal Place of Business Mailing Acdress
20407 OLD CUTLER ROAD 20407 OLD CUTLER ROAD
MIAMI, Ft, 33189 MIAMI, FL 33189

ORI

2. Piincipal Placa of Businass - Na P.O. Box # 1. Mailing Address

Suite, Apt. #, 816, Suile. Apt. #, @1c. 01232007 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEI Number Applied For

20— 43845395 Not Apghcable
Zp Courkry Zie Gountry ) S. Corticste of Sialus Desied (] ?.‘ilfq,,“,,‘:‘:,“”""
§. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
o — - Nama*
HOCKSTETTER, BILL
20407 OLD CUTLER ROAD Sireet Address (P.0. Box Number is Not Acceptable)
MIAM), FL. 33189
City FL rZip Code

8. The above nemed entity submits this stalement lor the purpose of changing its registared oflice of regisiered agent. or both, in the Staie of Florida. | am lamiliar with, ang accept
tha cbligations of ragistered agari.

SIGNATURE

Sigratue, typad of praed name of MgIsLIed agenl and btk J spokcate. INOTE Regumeed AQent sgridure requersg whin recg1aLnd) DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Cenrribution,

FILE NOWII FEE IS $150.00
Nowit s Added to Fees

After May 1, 2007 Feoe wiil be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

bLE op £ Deets TME Ocrange 3 Addition
NAME HOCHSTETTER, BILL NAME

STREET ADORESS | 20407 OLD CUTLER ROAD STREET ADDRESS

crr-S1-IP MiAME, FL 33189 CHTY-S1. 2P

TILE osT O pame TNE O Crange [ Aadition
NAME HOCHSTETTER, DIANA HAME

STREET ADDRESS | 20407 OLD CUTLER ROAD STREET ADDRESS

ar-st-ap | MIAMI, FL 33189 Gn-5I-17

me 3 oelere THLE Clcrange [ Asition
NAME NALYE

STREE) ADDRESS STREET ADDRESS

CiTy- St 9 Cy-S1-2P

T o ) T T “Obeete me -t {1 Chae [ Addsion
NAME NAME

STREET ADORESS STREET ADDAESS

Ciry-Sr-np CITy-51-7p

IME O pelete Tme [ Charge [ Actition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CiTY.5T-TP [wi) B3 B

1LE 7 Deleta HLE O crange [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P cry-§1-2IP

12. | haraby centity \hal the information suppliod wilh this ﬁlirg doas nol qualily for the examptions contained in Chapter 119, Flonda Statutes. | luriner certity that tha inlormation
indicated on this report or supplamental teport is true and accurate and that my signatura shall have the sama legal sffect as it made under cath; that | am an ollicer or cirector
of the corporation or the receiver or brusieg empowerad to exacule this rapon es required by Chapler 607, Florida Siatules; and that my nama appears in Block 10 or Block 11 it

ed, Of on an attachment wilh an address, with all other lixe empowerad.

SIGNATURE: _ by i, Ryt DockcTaller [ -3-er  los-ascesyss
MONATLRE AND TYFED OR PRINTED MAME OF SIGNING OFFICER DR DMAECTON Date Davtana Phong 8




