2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A}

DOCUMENT # P95000061821

1. Entity Name
H & | GALLERY, INC.

Secretary of State

Principal Place of Business Maling Address
8221 GLADES ROAD 8221 GLADES ROAD
BOCA RATON, FL 33434 BOCA RATON, FL 33434

DO NOT WRITE IN THIS SPACE

TR

01102008 No Chg-P CR2ED34 (11/05)

4, FEI Number Appiec For
65-0600327 Not Applicable
i ~ $8.75 Additional
5. Ce:t_lflga:e of Status Desired a Fee Required

8, Name and Address of Curment Registered Agent

STAMBOLYAN, ARUTON
8221 GLADES ROAD
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

8. The above named entity submtts

the obligations of registered/agent:

SIGNATURE ol

is statypwposa of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar ul'ith. and accept

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

Sigraturs. iypad or WQ tithe it epplicable. (NOTE: Registored Agent signature raquired when reinslaling) DATE
N

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TMLE PSTD .

NAME STAMBOLYAN, HARQUT
STREET ADDRESS | 8221 GLADES ROAD
CITY-ST-2P BOCA RATON, FL 33434

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE . - -

NAME
STREET ADDAESS
CITy-§T7-2IP

TMLE

NAME

STREET ADDRESS
CITY-8T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CiTY-81-2IP

X

LO000D200411
01/31/08-00016-011 153,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiting does not gaalify for tha exemptions contained in Chaptar 119, Flarida Statutes. | further certify that the information
indicated on this report or suppiementas report is true an accurateind that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
his report ais required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/'“ of the corporation or the receiver or trustee emped

ered 16 execy) i
changed. or on an attachment with an address, wi

ind empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UA eoi7TStambolyg/ {/li/ae%z/kﬁ—ssw

Dals Baytime Pfone # |




