2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 523482 Feb 05, 2007 08:00 AM
1. Enliy Namo Secretary of State
THE CHOSEN GIFT AND BOOKSTORE, INC.
Principal Place of Business Mailing Addrass
7146 SW 117 AVENUE 7146 SW 117 AVENLUE
ARG
2. Principal Piace ol Business - No P.O. Box # 3. Mailng Addross
Suite. Apt #, etc Sile, Apl. #, olc. 1st MOORE CR2E034 {10/06)
Cily & Slate City & Stale 4. FEI Number Applied For
59-1771624 Not Applicable
Zip Country 2o Country 5. Cerlficaie of Slatus Dosired d ?i'gesql‘;:gj:m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MANN, MELVIN R
15715 S. DIXIE HWY Sueol Address (P.O. Box Number is Not Acceplable)
SUITE 229
MIAMI FL 33157
City FL | Zip Code

8. Tho abovo namad entity submils this slalement for the purpose of changing its rogistered oflice or registered agent, or both, in the State of Fionda. | am familiar with, and accept
tha obligalions of regislered agent.

SIGNATURE
Sgnature, yped o prmad name of registerad agent and ila ¢ apphcable. {NOTE* Registared Agem signatura roguired whan rensiating) DATE
AR FlnLﬂE N“OEVO!(;; :EEJJ?['*B‘ 5%220 00 9. Elocton Campaign Finarcing  $5.00 May Be
or ay 1, oo ° - Trusl Fund Contribution. [ Added %o Fees
Make Check Payable to Fiorida Department of State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0 petere me O change [ Addition
KOHN, GERALD 1 Y

NAME OHN, G NAME HONOnR2009T
STRLET ADDRESS | ©230 SW 150 AVENUE STREET ADDVESS 02 /09 07-80023-013 150, 00
on-sizie | MIAMIFL em-stap bt aimia .=
e SDT O oelete e (O change [} Addition
NAME KOHN, ZINA . NAME
SIEET ADDRESS | 9230 SW 150 AVENUE STREET ADDRESS
oY= S1-21p MIAMI FL CIry-sl-2IP
1ILE VP [ Deiete BILE [ Change  [3 Addition
NAMF. LOCKENBACH, SUSAN NAMF
SIREET ADDRESS | 10105 SOUTHWEST 114 COURT SIRIFT ADDRESS
CITY - S1-2IP MIAMI FL CIY-87- 21
THE vp 7 Dolate Tme Ol change [ Addilion
NAME BEN-CHETRIT, AMALIA NAML
SIRET appess | 8121 SW 104 STREET STREET ADDRY S5
ov-si-ap | MIAMIFL Cny-sI-2Ip
Hhe [ Delete T3 ’ [dchange [ Adsition
NAME NAME
SIRLET ADDRESS STREFT ADDRESS
CIY-ST-2IP ciy-s1-7Ip
THLE [3 Deleie Hil: [Ochange [ Addition
NAME NAME
STRECT ADDR! 6 SIRLET ADDRESS
CiTY-ST-21P CITY-81- 217

12. 1 bereby certify that the information supplied with this filing does not qualify for the exemplions coniained in Section 419, Flarida Stalutes. | further gortify 1hat the information
indicated on this reporl or supplemental repont is trus and accurale and Ihat my signature shall hava the same legal effoct as if made under cath; that | am an olficer or director
ol the corporalion or the receivor or rustee empowered 1o execulo this report as required by Chapler 807, Florida Slatules: and thal my namae appears in Block 10 or Block 11
il changed, or on an at ant with an addrass, wilh all other like empowered.

SIGNATURE: /,%D Lo, kb sbT 2/,/07 G5 596~ 3639

SI@NATURE AND TYPED 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrma Phone *




