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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # P07000107235

1. Entity Name
GIFTBOOKS & MCRE, iNC.

o

&
hf

i e
& -‘jl

oy "-j'" ; ‘i:\t'\

B Wiagt
i

Mailing Address
8057 PALM GATE DR.

Principal Place of Business

8057 PALM GATE DR.
BOYNTON BEACH, FL 33436

BOYNTON BEACH, FL. 33435

2. Principal Piace ol Business - No P.O. Box # 3. Mailing Address
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Suite, Apt #, elc Suite, Ap!. #, etc.

02252008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
i Count iti
@ Country o ourlty 8§, Certficate of Status Desired a $8.75 Additional
Fee Raquired
6, Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
Name

TRIOLO, SUSAN
8057 PALM GATE DR.
BOYNTON BEACH, FL 33436

Street Address {P.0. Box Number is Not Accepiabie)

City

FL ( Zip Code

8. The above named enlity submits fhis statermant for the purpose of changing its registered office or registered agent, or both, n the State of Florida. 1 am famitiar with, and accent

tne obligations of registered agent,

SIGNATURE

Signature, [yDed Or prnted name ol requsterad agant and tila o spphcatie

{NOTE: Regit\ead Apent BIgRALTE IEQUITRT WhHEn 1 BiNsang) DATE

FILE NOW!Il FEE\|S $150.00

9. Efection Campaign Financing

5500 May Be

After May 1, 2008 Feo Wwill b .00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO QOFF!CERS AND DIRECTORS IN 11
TILE D [ pelete TITLE ([ Change (] Addition
NAME TRIOLO. SUSAN NAME
STREET ADDRESS | 8057 PALM GATE DR. STALET ADDRESS LOOD0DE5 4055
Ciry-st1-21P BOYNTON BEACH, FL 33436 Giry-at-27I0 e AT ANA-EN0A0 005 150,00
THLE [J Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P GITY.ST-2IP
TTLE 1 delete TITLE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-ST-7IP CITY-S1-27
TIIE L3 Delete e [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CIFY-ST-2IP
ME ] Delele TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI- 217 CITY-§7-2p
e (] Detete TWILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57- 7P CilY-51-2P

12. 1 hergby ceniity thar the Information supplied witn this 1lling does not quality for the exemptions contained in Chapler 119, Florida Slatutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; thal | am an officer or director
ol the corporation or the recewver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachmeni with an address, with all other like empowered

.Z/SA)7 SGl-M2- 7Y N

SIGNATURE: M‘A
SIGNATUIRE AND ED OR aﬁINTED HAME OF SIGHING OFFICER OR DIRECTOR

70ato Duaytme Prane &

Mar 12, 2008 08:00 A
Secretary of State




