FILED
2005 FOR PROFIT CORPORATION Mar 28. 2005 8:00 am

| ANNUAL REPORT )
DOCUMENT # P93000063520 Secretary of State
03-28-2005 90048 015 ***150.00

1. Entity Name

HELLO SHOPS, INC.

Principal Plaée of Business Mailing Address

10201 HAMMOCKS BLVD 10201 HAMMOCKS BLVD
#113 ! #113

MIAMI, FL 33196 US MIAMI, FL 33196 US

(WA

01052005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0437915 Not Applicable
. ifi ; $3 75 Additional
5. Cerlificate of Status Desired O Fee Requ:re "

HOCHSTETTER, BILL
10201 HAMMOCKS BLVD
MIAMI, FL. 33196

8. The ab0ve named entity submits this statement for the purpose of changing its registered office or reg\slered agent or both ir the S!ate of Florlda I am fammar with, and accept
1he obllgallons 01 rellstered agenl . . L N .

: - N N e m e e e . - - PN e —
|‘ - -~

SIGNATUHE; : - . e : . .
o =" Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agent signature required wherl reir_'lslal'nu) pa = “y- DATE N .-

. . A . T . NEETY

1l " . . i : P X . - ' R . v
- . -FILE NOWIIL- FEE IS $150.00 . - 9. Election Campaign Financing .+ $5.00 May Be AT
Aﬁer May 1, 2005 Feo will be $550,00 Trust Fund Contrib(tion. ~ [ Added to F_e,es L ' L .

1lJ. :' CFFICERS AND DIRECTORS [

TIRE D

NAME HOCHSTETTER, BILL
STREETADDRESS, | 13021 SW 96 AVE
emy-sT-zP | MIAMI, FL 33176

TITLE :
NAME '
STREET ADDRESS |
CIY-ST-2F

SUTE & oy L o - e

i
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS]
CITY-ST-ZP

" STREET ADDRESS|

TITLE
NamES -

CITY-ST-2IP 50|

,.MAME._..--...‘ N e — - . . ! @ imema mim - --

me e R

STREET ADDRESS!
ciTy-sT-2IP

12; 1 hereby, ‘certify that the information supplied with this fitin g does not qualify for the exemptlon stated in Sec:non 119 07(3)(1) Flonda Statutes. | further cemfy that the |n10rma!|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:‘% ﬁ,- &(Hﬁ' -2 oy o5 Virbfrg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




