FILED
2008 FOR PROFIT CORPORATION ~ - - Aug 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F07000005773 08-01-2008 90039 025 ***550.00
1. Entity Name
GIFT GIANT SOUTHEAST, LTD. INC.
Principal Place of Business Mailing Addrass -
451 E. ALTAMONTE DR, 555 N. RESEARCH PLACE
ALTAMONTE, FL 32701 CENTRAL ISLIP, NY 11722 )
P T AR
Suiie, Apt. 4, etc. Suita, Apt, 4. alc. 07162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Apptied For
26-0285754 Not Applicable
Zip . Caountry Zip Country 5. Cerificate of Status Desirgd [ ?g.;esq l.:dm(ﬂtiunal
6. Namae and Address of Current Registered Agent 7. Name and Address of Naw Reglsterad Agent
Name ’
BRIELMANN, MICHAEL
451 E. ALTAMONTE DR. Streel Address (P.O. Box Number is Not Acceptabie}
ALTAMONTE, FL 32701
City FL I Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, [ am tamiliar with, and accept
tha obligations of ragisterad agent.

SIGNATURE
. Yt Bipnalure, typat o pited neme of 1egistaerad agent and jire ¢ aoplicaciy. {HOTE: Rugisteret Agent Sigraule regyired whon renstating) DATE
' FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be . -
Due by September 12, 2008 Frust Fund Contribution. [J  AddedtoFees . . . R
10. - DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CP [ Delete e PRESIOENMT Sotenge [ Addition
RAME BRIELMANN, MICHAEL WAL plriecManw, HichAes
siaees Aporess | 43 E. HILL DR. s aoiess |1y € oo T RodD
CiYy-31-29 SMITHTOWN, NY 11787 CiTy-§1-20 Locos-TVALLEY, N 11SLD
Y VCVP 03 Dulete e . [ changs  [] Addition
NAME MEINZINGER, MATHIAS KAME
STagEs AODAESS | & COLONIAL DR. STREET ALDRESS
Ciry-51-219 UPPER BROOKVILLE, NY 11545 CATY-51-2P
TnE (1 peteie TILE [ Change (] Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P ony-51-21
rme - [ Detete ITLE [ crange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
Y- 3T-2P CITY- 5T-21P
me 7 Detete HILE ) Grangs (7] Addition
NAME NAME
STREET ADOAESS STREET ADDFESS
CTY-ST-2P . . CITy-ST-21P
e : O vetere TME o (3 Change [ Agdition
" N o s ' o I T )
SWEETADDAESS | . - - J SwReET ADDAESS | - - T -
CIFY-ST-2IP . CITY-§1-20 o . c e -

+12.'1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. i further certify that the information
indicatad on this report of suppkemkntal raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or diractor
of the corporation or the recgier oiflrustee empow to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with/ an address, with bl other like empowered.

MALAVEL (B2 EC o e ?{Zx /1?
Oats

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phohe #




