FILED
2006 FOR PR ORI T O QRATION Apr 20, 2006 8:00 am

DOCUMENT # P00000063010 ecretary of State
1. Entity Name 04-20-2006 90184 012 ***150.00
CORAL SPRINGS GIFT, INC,
Principal Place of Business Maiing Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
SUTTE 225 SIATE 225
CORAL SPRINGS, F1. 33065 CORAL SPRINGS, FL 33065 e o -
RS S |6 R A
Suite, Apt. 4, atc. Suite, Apt. #, eic. 041 (11/05)
City & State City & State 4. FEI Number Appiied For
65-1019812 Not Applicable
Zp Country Zip Couniry 5. Certificate of Stats 1 (] 2&;5‘“""‘", onai
6. Name and Addross of Curment Registared Agont T. Namoand A* -~ «ogistored Agent
Name -

SOMMERER, DIANE K -
3300 UNIVERSITY DR Street Address (P.O. Be ¢ _diot Acceptable)

POMPANO BEACH, FL 33065

City FL|Zuacods

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Horida. | am tamdiar with, and accept
the obligations of registared agend.

SIGNATURE

Signeture, typed o prinkad nee of repiamd agens and litle i appliicable {NOTE: Regpstorec AQent SigNatLrs recuirsd when revestasng) DATE
FILE NOWIN FEE IS $150.00 8. Elaction Campaign Finencing $5.00 may Bo
After Ray 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFoes
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Dekete TME [OcChange [ Addition
RAME SOMMERER, DIANE K NAME
STREETADDRESS | 3300 UNIVERSITY DRIVE SUITE 225 STREET ADDRESS
CIry-SI- 2% CORAL SPRINGS, FL 33065 Y- ST- 2P
THLE O petete Tme [JChange [ Addtion
NAME NANE
STREET ADORESS STREET ADDRESS
cIrY-51-2P Crey-ST-79
e O petete TME [0 Cange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
oTy-§1-1P CITY-51-2P
TmE [ petet: TME [0 Change [ Addion
NAME NAMF
STREET ADDRESS . SIREET ADORESS
Y -5T-77 arr-S1-ap
Tme [ Delete TE O Gage [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS:
oTv-51-7% cnY-ST1-1P°
TE [ Dedete TIME [ cCrange [ Addition
NAME NAME
STREET ADLFESS STREEY ADDRESS
cy-5i-7p an-s1-ap

12. I hereby certily that the information supplied with this fiing does nol quality for the exemplions contained in Chapter 119, Ronda Statutes. | hurther certify that the information
mdicamdmmmorsmplmmmnsm accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver " edtoexecwﬁ %repoﬂasmumdbycmmaﬁw Florida Statutes; and that my name appears in Block 10 or Block 11

. Do A Nowriine, ¥ 2204




