2006  FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2004 8:00 am

DOCUMENT # 522265 Secretary of State

7. Entity Name 01-23-2004 90040 020 ***1 58.75

PERSONAL GIFTS, INC. OF FLORIDA

2. Principa! Place of Business . 3. Mailing Address

19000 N._ E.. 5TH_AVE. 19000 N. E. OTH AVE.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NORTH MIAMI BEACH, FL. NORTH MIAMI BEACH, FL. 13-2521743 Not Applicable
Zip Country Zip Country o . $8.75 Additionai
33179-3990 US 33179-3990 US 5, Cerpﬂcate of Status Desired & Pee Requiredl tona

e 7. Name and Address of Current Registered Agent

Name
REESE, JONATHAN

Street Address (P.O. Box Number is'Not Acceptaple) e

19000 N. E. STH AVE.
WoRTH MIAMI BEACH FL | 4%1%5-3990

8. The above named entity submits th:s statement fOr the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NCTE: Registerad Agent signature required whan rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS

CR2E034B (12/02)

10.

TTiE rh

NAME REESE, JONATHAN

streeTaooress | 19000 N. E. 5TH AVE.

ClTy-ST-2P NORTH MIAMI BEACH, FL. 33179
TITLE STD

NAME REESE, 'MIRIAM e

STREETAOCRESS | 719000 N, EI S5TH AVE.”.. 3" 77

ciry-S1-21p NORTH MIAMI BEACH, FL. 33179
TITLE

NAME

STREET ADDRESS
CITY—ST__-IIE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
HAME _
STREET ADDRESS STREET-ADORESS %[~
CITY-ST-2P CHY-ST- 2P

fiot gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required,by Chapter&07, Florida Statutes; and that my name appears in Bleck 10 or on an

Z’)(g/gy 305-6S 3~/ GE

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data  ° Daytma Phone #

12. | hereby certify that the information supplied with this fili
indicated on this report or supp
of the corporation or the recp

attachment with an ao‘

SIGNATURE:




