FILED

“=2097 FOR PROFIT CORPORATION Apr 18,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P00000092482

1. Entity Name
GIFTS "R" US, INC.

Principal Place of Busingss Mailing Address
2350 CORAL WAY 2350 CORAL WAY
#403 #403

MIAMI, FL 33145 MIAMI, FL 33145

N AR

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE A= Aopied Fo
52-2278746 Not Applicable
O $8.75 additicnal

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

pUCHNO VITTORI ™ T | | DO NOT WRITE
CORAL GABLE, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
ihe obligalions of registered agent.

SIGNATURE
Signature typad or pnnted name of regisierad agent and title il apphcable {NOTE; Regslerad Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution, O Added to Fees
10. OFFICERS AND DIRECTORS I
TIMLE DpP
NAME PLUCHINO, VITTCRIO

SIREET ADDRESS | 3700 RIVIERA DR
CITY-Si-2iP MIAMI, FL 33134

TNLE D

NAME PLUCHING, MARIA LUISA
SIREET ADDRESS | 3700 RIVIERA DR

CITY-SI1-21P CORALGABLES, FL 33134

TITLE
NAME

amsie DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME S
STREET ADDRESS l:!-L},-"gI%]_.]"]i-’_Jii'JFL—F {{E{ [1_'1

4578
Gify-81- 20 (

R27-024 150, 00

TITLE

NAME

STREET ADORESS
CIry-ST-2IP

12. | hereby corlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Flarida Statutas. | furthar certify that the information
indicated on this raport or supplemantal report is 1rue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corparation or the recever or rustee empowered to.exacute this reperl as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach i with all olffier hke empowerad

- /’7‘4 f‘/éﬁf

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR )D’ale / Daytie Prone ¥

SIGNATURE: .

Secretary of State



