. 2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCIUMENT # P06000103515

1. Entity Name

HUGS & KISSES CONSIGNMENT, INC.

FILED
Mar 03, 2008 08:00 A
Secretary of State

Principal Place of Business

14839 MAIN STREET
ALACHUA FLL 32615

Mailing Address

PO BOX 2215
ALACHUA FL 32616

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

3. Mailing Adcirass

IR mObin

Suitg, Apl #, efc. Suile. Apt #, BiC 15t MOORE CR2EO34 “0‘107)
City & State City & Stale 4, FE! Number Applied For
AP-PLIED FOR Kol Apglicabie
i 3 n -
2 Coumry Zp Country 5. Cearlificate ot Sigtus Desiwred ] $8.75 .ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame :

HARRIS, MARIO K
21407 NW OLD PROVIDENCE ROAD
ALACHUA FL 32615

Siraat Addrezs (P O. Box Number is Nat Accepiahle)

Zip Code

o FL
8. The apove named entity submits this staterment for tha purpose of changing ds registered office or registered agens. or £otn, in the Siate of Flonda. | am familiar with. and accept
the chligations of registered agent.

SIGNATURE

Swanatuee, fypad of prinfed 1ara of regpsterad agerl anef ulis [ arpi catie KGVE Ragistnad Agert st “UErad snat rameliton g NATE

8. Election Camoaign Financing
Trust Fund Contriibution. [

$5.00 May Be
Added to Fees

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCHRS IN 11

e P O delete TTLE [ Change ] Acdition
NAME HARRIS, MARIO K NAME 2

STREET ADDRESS | 21407 NW QLD PROVIDENCE ROAD STREET ADDRESS S-G0T 150, 00
CITY-S1-21P ALACHUA FL 32615 ) CITY-ST-2p

TE VP 1 oeete TITLE (Y change  [] Addition
NAME HARRIS, VALERIE A HARE

SYREET ADDRESS | 21407 NW OLD PROVIDENCE ROAD STREFT ADXIRESS

emy-5T-2F -V ALACHUA FL 32615 CITY - S1-2IP )

TILE S 1 Detete ‘ TMLE [JChange ] Additian
KAME HARRIS, VALERIE'A ~—~ 77 T T e T TR RME R -
STREET ADGRESS | 21407 NW OLD PROVIDENCE ROAD STREEY ADIRESS

CITy- 7. 21p ALACHUA FL 32615 CITY-ST- 24P

TRE T ) Detete TILE O change [ Addion
HAME HARRIS, VALERIE A HAME

STREET ADDRESS [21407 NW OLD PROVIDENCE ROAD SIREFT ADDRESS

ATY-5T-2P ALACHUA FL 326158 CiTY - 5T-2P

TILE O pedale TALE 7 Change [ Acchion
NAME HAME

SIREET ADURLSS STRELT ADORESS

CTY-ST- 2P CITY-51- 21

TITLE 1 peiele TILE [ Change 3 Adcition
NaME HEME

STREET ADDRESS STREL? ADORESS

CITY-S1-28P CITY ST-2IP

12. | hereby certity that the intormation suogled with tnis filing does nct gualify for the exemctions contained in Section 119, Flerida Staiutes 1 further cerufy that he information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal ettect as if made under path; that § am an ofticer or director
of the corporaiion or the receiver or trustee empowergd 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 12 ar Block 11
it changed, or on an attachment wilh an address, with all cther like empowerad,

SIGNATURE: b 25 ) 0¥

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

Day: mp Prore ®



