2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 2§, 2008 08:00 AM

DOCUMENT # P068000024873

1. Entity Namae
AMY'S HALLMARK 1), INC.

Principal Place of Buginess

20407 OLD CUTLER ROAD
MIAM, FL 33189

Mailing Address

20407 OLD CUTLER ROAD
MIAMI, FL 33189
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Secretary of State

01112008 No Chg-P CR2E034 (11/05)
Applied For
- 20-4385295 Not Applicanio

. . $£8.75 Additionat
NS Cartificate of Status Desired O Fee Roquired

8. Namo and Addresc of Currant Reglistorad Agent

HOCKSTETTER, BIlLL
20407 OLD CUTLER ROAD
MIAMI, FL 33189

L

.. .. DO NOT WRITE

A ot - s e e—e e .
- b . [ K
w el N e

Snr-uii

o720 INGTHIS SPACE. - -

. . . g a0
: G YR A R I P . .
Ny p i o L e _{‘ . P 3 i

8. The ahova named entity submits thig statemant for the purpose of changing its ragistered office or registered agent, or both, in the Slate

the obligations of registered agent,

of Florida. | am familiar with, and accept

SIGNATURE
St Sigratiure, typed or pnted namg of registered 2gent and e o 00MCEe

(NOTE: Rogisiared Agent Signaturs (oquirad whon (ensiatng) DATE

9. Elsction Campaign Financin

FILE NOWIll FEE 13 $150.00 Trust Fund Contribution,

"After May 1, 2008 Fao will be $550.00

i) $5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS 1 o

TITE DP

NAME HOCHSTETTER, BILL
STREET ADDRESS | 20407 OLD CUTLER ROAD
CITY-51-2iP MIAMI, FL 33189

TLE DST

NAME HOCHSTETTER, DIANA
SIREET ADDRESS | 20407 CLD CUTLER ROAD
CITY-ST-ZIP MIAMI, FL 33189

TITLE

NAME

STREET ADDRESS
ciry-sr-z1p

TILE

NAME

STREET ADDRESS
CiTY-8r-21p

TITLE
NAME ;
SIREET ADDRESS
"TY-ST- 2P

TIE - L. o

NAME
STREET ADDRESS .
cy-sr-oe .
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12, | hereby certify that tha information supplied with this lilirl? doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

indieated on this raport or supplemental repprt is true an
of the corporaticn or the raceiver or trustee mpowered to executs this raport as required
changed, or on &n attachment with an addrpss, with all other like empowared.

accurate and thal my signature shall have the same legal affect as if made under oath; thal  am an afficer or direcior

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURENW :{)O‘f’ -

IGNATURE AND fYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrné Phone #

Didna flechstetter m@; 1f23/e8 s 25,-5Ysy]




