2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2007 8:00 am

DOCUMENT # P97000045469 ecretary of State
1. Entity Name 04-05-2007 90147 036 ***150.00
HATS ETCETERA, INC.
Principal Place of Business Mailing Address -
6455 NORTH FEDERAL HIGHWAY 5455 NORTH FEDERAL HIGHWAY E LA
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
S [ AR O A
Suite, Apt. #. etc. Suite, Apt. #, elc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0759976 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GATTO, CARINA
2105 LAVERS CIRCLE Street Address (P.0. Box Number is Not Acceptable)
APT 408
DELRAY BEACH, FL. 33444
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am famniliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and ide ¥ appicatie. (NOTE: Ragistared Agent signatung required when reWwstating) DATE
FILE NOWII .FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICEAS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HFLE PSTD . O Delete TITLE Vice PRETVDENT LA [ Ghange - X0 Addition
NAME GATTO, CARINA NAME AL ¥oNSO jogﬁ?*{‘ © M DO
STREET ADDRESS | 2105 LAVERS CIRCLE APT 408 st oRess |21 05 L AVE RS Cirdle Apt.yoR
CTY-5T-7¢ | DELRAY BEACH, FL 33444 s T  RAY REACH . ¢ 334yy
TITLE [ betete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TITLE T petete e [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Cay-ST-2P CITY-ST-ZP
e 7 Delete TILE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2P
TINLE 3 velste TMLE Octange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP l CIY-ST-2P

12. | hereby certity that the infokq
indicated on this report or
of the corporation or the ré
changed., or on an attach

SIGNATURE:

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

j accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Hil[dther like empowered.

DR BN CcARIWA GATTO otl/ua/o';l 561 997 300

\
BIGNATURE AND TYPED OR\ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




