+

.. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 09,2007 08:00 A
Secretary of State

DOCUMENT # 187061

1. Entity Name

WYNNEWOOD GIFTS, INC.

Principal Place of Busingss Mailing Address

% MICHAEL BROWN % MICHAEL BROWN

3195 PONCE DE LEQN BLVD. 3195 PONCE OE LEON BLYD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

MR EERNEL E

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS:SPACE. .-

4. FEl Number Appliad For
68-0752887 Not Applicable
: i ; $8.75 Aaditional
| 5. Centilicate uf Status Desired (| Foo Requirad

8. Name and Address of Current Reglstered Agent

MOHASL S SEOMY oo - . :DONOT WRITE
CORAL GABLES, FL 33134 P ' E'IN.T_H|S?=S PACE

fr,

8. The ahova narmad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
S«gnature, ivpad or printad nanw of regusiared agend and it f appicable (NOTE: Regisiered Agen! signature required when reiastatng} DAFVE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, ] Added to Fees UEIDDBDESEI 48
(s IR B BT i i M T T Lo !"h'"}'f) 10 ﬂr‘!
10. OFFICERS AND DIRECTQRS | ] BAGREEAC DLALEORLE R, S R R
TMLE FD ' T :
NAME HERTZ, ARTHUR H,

STREET AODRESS | 3195 PONCE DE LEON BLVD.
cIrY.SE.21P CORAL GABLES, FL

TLE VST

NAME BROWN, MICHAEL S.

STREET ADORESS | 3195 PONCE DE LEON BLVD.
CITY-ST-2P CORAL GABLES, FL

TIILE
NAME
STREET ADDRESS

CITY-ST- 2P | . DO NOT WRITE

IN THIS SPACE
STREET ADDRESS A Lo . :
CiTY-ST-ZiP

(ITLE

HAME

STREET ABDRESS
CIrY-55-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hersby certily that the information supplied with this [iling does not quality for 1he exemptions centained in Chapter 119, Florida Statutes. | further ceify that tha intormation
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the sama legal eflect as if made under oath; that | arm an officer or director

of tha corporation or the receivar or trustes empowered tgqxecute 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 i addre\sjz?h

Iikee powgred,
SIGNATURE: 1. (. jL 3-29-07 305-529-1414

SIGNATURE AND TYPED OR PRINTED MAME OF SISNING OFFICER OR DIREGTOR Dats Daytime Prors 2

MI1CHAEL 5. BROWN




