FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Aug 15, 2005 8:00 am
DOCUMENT # L04000076727 Secretary of State
1. Entity Name _ . o ok 3k o
CORPORATE HEARTS GIFTS, LC 08-15-2005 90035 040 50.00
Principal Pace of Business Maziling Address
19315 NW 39TH AVENUE 19315 NW 39TH AVENUE
MIAM, FL 33055 MIAMI, FL 330545
e Qe [ RV A O A AR OEE
Suita, Apt. #, etc. Suite, Apt. #, etc. , 08052005 Chg-LLC CR2EGS3 (10/03)
City & State City & State 4. FE| Number Applied For
20-/ 5?:7(5 Y. 3 Not Applicable
Zip Country Zip Country 5. Certilicate of Stotus Desired [ fg-g?wm“bm'
6. Name and Address of Current Registered Agent 7. Name and Adc of New Regll 1 Agant
Name
NICK, SUE ANN
19315 NW 39TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33055
City FL | Zip Code

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

L}
SIGNATURE

w@ummdmeMﬂM ({NOTE: Ragixterad Agert i required whan i DAI'E .
FIl Foe Is $50.00 Make check payable to
Dueo by mbeor 7, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGGES
TITLE MGRM O Delete i O change [ Addition
NAME NICK, SUE ANN NAME
STREET ADDRESS [ 19315 NW 39TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33055 CATY-ST-2IP
TMLE [ Delste TME [ Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TITLE O pelets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TIME [ Detete TME [ Chenge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Iy ST-71IP
mE [ Desete TILE Ol cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2P crY-ST-0P
TILE [ Detete il O Cange 3 Addition
NAME . NAME T
STREET ADORESS STREET ADDRESS e
CITY-5T-TP ciy-S1-7p

supplied wilh-his filing does not qualify for the exemption stated in Saction 119.07(3Xi), Porida Statutes. | further certify that the information
accurate gid thiat my signahure shall have the samae logal efoct as if madse under oath; that | am a managing member or manager of the

ivar or Ppistoe Ampowered lgpxecute report as required by Chapter 608, Floriga Statutes.
o L Lok =y

mmwkmﬁmnm.mmmaﬂmm Daytime Phons &
17 -

11. | hersby certify that the infor
indicated on this report is I
limited liabitity company or

SIGNATUuEE




