h ' FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1Dlg)ﬁ(.‘,NUMENT # 578902 03-10-2008 90071 033 ***150.00
. Entity Name
TINKY'S GIFT AND DESIGN SHOP, INC.
Principal Place of Business Mailing Address ! q YU'gwrw a—
608 CRANDON BLVD. 608 CRANDON BLVD. SR
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 ‘ I -
e = I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
55-1838345 Nat Applicable
Zip Couniry Zip Cauniry 5. Certilicate of Status Desired [} $8.75 A'ddin'onal
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name anc¢ Address of New Registared Agent
- _ Nama o _ __ o _
DOIMI, VANIA _ — S
575 CRANDON BLVD., APT. 409 Street Address (P.C. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registerad agent, ar bath, in the Stale of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signaturs, tyoed or printed name ol :epistaved agant and title if ppplcabie, {NOTE: Registered Agant aignature raguired whan reingiating} DATE ~
FILE NOW1!l FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ pelete TTLE [7] Change [ Addition
NAME DOIMI, KATIA NAME
STREET ADBRESS | 600 GRAPETREE DR. #3DS STREET ADDRESS
CIFY-$I-2IP KEY BISCAYNE, FL 33148 ciry-51-2p
TITLE VP [ pelete TITLE [OChange (7] Addition
NAME DOIMI, VANIA NAME
STREET ADDRESS | 5785 CRANDON BLVD #409 STREET ADDRESS
ciy-s1-2IP KEY BISCAYNE, FL 33149 CirY-Si-2p
TE O Dekete TMLE (JChange [ Addition
WME -t _ NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-2IP CITY-§1-21P
me [ Delete TITLE [ Change || Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-57-2P
e O Detee TILE O change [ Addition
NAME NAME
STREET ADDRESS N . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ petete TME [ Change [ Adgition
RAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-0P

12. | hereby certify that the informalion supplied with this filing does not guakkrfar-tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accural@*8nd that my sighqture shall have the same legal efiect as if made under cath: that | am an officer or directar
of the carporation or the receiver or trustea empowered to execd{e this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment willan adgsess, w:lr:%' 8 ampowered.
SIGNATURE:

- .08 EL-L ek PRV, 2 0

Dazs Daytime Phone #

SIGNATURE AND TYPED OR PRI




