FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J07207 05-03-2007 90044 012 ***150.00

1. Entity Narne
CARDS & STUFF, INC.

Principal Place of Business Mailing Address , Q“ l“ gV -
296 INDIAN TRACE 296 INDIAN TRACE :
WESTON, FL 33326 1S WESTON, FL 33326 S S
TR S B A = (G WO AR
J9STNW 24 Cr™
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City § State 4. FEI Number Applied For
Pem W/CU” mes , O 59-2658738 Not Applicable
Zip Country Zip 3 30 ';'? Country é/ 5'/4 5. Certificate of Status Desired O ?E?e'g;lﬁij;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

VELEZ, RICHARD

19145 NW 24 COURT Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City FL | Zip Code

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

SIGNATURE
Signature, Wn ar phnted name of regisiered agen! and tie 1l apphcatia (NOTE Registered Agent signature requued when rainstatng) DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O oeleie TITLE . [C] Change [ Addition
NAME VELEZ, RICHARD NAME
STREET ADDRESS [ 19145 NW 24 COURT STREET ADDRESS
CITY-51-21P PEMBROKE PINES, FL CITY-5T1-21P
TITLE $TD [ Delete TITLE [[] Ghange  [] Addition
NAME VELEZ, GLORIA NAME
STREET ADDRESS | 19157 NW 24 COURT STREET ADDRESS
CITy-$T1- 2P PEMBROKE PINES, FL CIry-ST-21P
TILE vD 1 Delete TITLE {J Change [ Addition
NAME LACATIVA, RITA NAME
STREET ADDRESS | AMBERLANDS APTS #14-H STREET ADDRESS
CITY-ST- 2P CROTCN ON HUDSON, NY CiTY-ST-2IP
TME [ Detete s {1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T pelete TITLE ] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP CINY-Si-ZiP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutgs. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgssgy with all other like empowered.
SIGNATURE: W/ Eichard Ublez, Presidenr _4fs0/2007 305 -004-4177.

SIGNATURE AND TYPED AR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




