2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P000000669356 Mar 05, 2007 08:00 AM
1. Entty Namo Secretary of State
H & A GIFTS, INC. |
Principal Placeo of Businoss Mailing Address
7201 INTERNATIONAL DRIVE 7201 INTERNATIONAL DRIVE
T e Hll”ll‘ «“lm ||“‘ II”‘ ||w m’ Iml |’”| |m| mll ml“m"‘ H ‘m
2. Principal Placo of Business - No P.O. Box # 3. Madling Addross
Suito, Apl, #, olc, Suite. Apt. #, clc. 15t MOORE CR2E034 (10/05)
Cily & Stalo City & Slalo 4. FEI Numb: Applied For
v ’ e 59-3659116 i
Not Applicable
Zip Country Zip Counlry 5. Certificato of Stalus Dosired O $8.75 Addional
Fee Requirsd
6. Nameo and Address of Current Reglisterad Agent 7. Name and Address of New Ragisterad Agent
MName
. HABIBI, HAFEEZULLAH
7201 INTERNATIONAL DRIVE Sireel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32819
City FL Zip Code
8. The above named enlity submits this stalemaent for the purpose of changing its registered office or registered agent. or beth, in tho State of Flenda. | am familiar with, and accept
lha obligalions of registored agent
SIGNATURE
Sgnature, typad or prnted harme ol registered agen and bile i agphaable. [NOTE. Regsiarad Agent signalure requicd when rainstating) DATE
) FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contrbution.  []  Addedto Feas
Make Check Payable to Florida Department of State . .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i DPST 7 Delate e [ change LT Addition
NAME HABIBI, HAFEEZULLAH NAME 1Y D;‘;[;“]g_rr,{:,gfqg
SIREET ADDRLSS | 10407 BRILLIANT COURT SIREET ADDRESS g 90780112020 150,00
CHY-ST-2IP ORLANDO FL 32836 CITY-ST-21P
TIRE [ pelete INLE [Jchange [ Addilion
NAMF ’ NAME
STREET ADDRESS SIRFET APDRESS
-Sl-4p CITY-81-21P
TITLE 1 Detata MILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sI-2p wos
TITLE ] Delate TILE [Jchange  [J Addition
NAMIL NAME
SIREET ADDRESS SIALET ADDRESS
CITY-S1-2IP CITY-S1-2IP
IME [ Deiete THIE {3 change [ Addition
NAME HAME
SFREET ADDRESS ‘ STREET ADDRESS
CITY-SI-2IP CIvy-S[-ZIP
TINE T Delete MILE [ change ] Addition
NAME NAME
SIREET ADDRESS SIREET AODRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the inlormation supplied with this filing dees nol qualify for the oxamptions conlained in Section 119, Florida Stalutos. | further certify that the information
indicatod on this report or supplemental report is true and accurale and thal my sigrature shall have the same legal effect as if mado under oath; 1hat | am an officer or diroctor
of the corporation or the roceivar or trusioe empowered to exocuto this roport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, er on an attachment wilh an address. with all other like empoworad
1ot ')_/ . /D s ) - 095
SIGNATURE: X8\ 5 e /2803 44) 39)-
g IA&vimie Phoneg

SIGNATURE ANDYYPED OR FRINTEANAME UF 6IGNING OFFICER OR DIRECTOR



