FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #491487 01-31-2007 90053 011 ***150.00
1. Entity Name
STAR GIFTS, INC.
Principal Place of Business . Mailing Address q LLALAL N
P.0. BOX 101385 P.0. B0OX 101285 ]
CAPE CORAL, FL 33910 US CAPE CORAL, FL 33910 US o
A ST O SRR GERORNEAOLOR

Suite, Apt. #, etc. Suite, Apt. #, etc, 01202007 Chg-P CRZEQ34 (12/06)

City & State City & Slate 4. FEl Number Appliad For

59-1645708 Not Applicable

Zip Country Zp Courtry 5. Ceriificate of Status Desied [ gzzi Additonal

- = - B, Name and Address of Current Registered Agent [ B — 7. Name and Address.of New Reglstered Agent
Name
COSTELLO, DOROTHY o
18150 ADAMS CIRCLE :" ’ Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL 33912 gk
Ead
e City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

L]

SIGNATURE -
Signature, typed of prited nbme of regraterad agent and lide d applicable, {NOTE: Ragistered Agent signature raquired whon rsinsiating) DATE
FILE NOWIlI FEE IS 5150-0';“ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be 5550:00 Trust Fung Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST ,?,' - (3 Dalete TME ST [ Change [ Addition
MAME COSTELLO, DORQTHY * NAME Costell D h
STREET ADDRESS | 18150 ADAMS CIR smesraooness | COS €110, Dorothy
erv-st-w | FT. MYERS, FL 33913 orv.size | 18150 Adams Cir
e PD T Delete e FOYT Iyers, F1 3590/ ) Cange [ Adgiion
HAME VOLK, DAVID G NAME
STREET ADDRESS | 2325 NE 88TH ST STREET ADORESS
CITY-ST-21P SEATTLE, WA 98115 CITY-ST-21P
TME (3 Delete e ) Ctange (] Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me 3 pelele TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
Tme {1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby cartify that the information supplied with this film doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shali have the same legal alfect as if made under oath: that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to exacuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4

it




