-

s~ FILED

'~ 2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000092482 ; 02-27-2008 90014 009 ***150.00

1. Entity Name,
GIFTS "R" US, INC.

Principal Place of Business Mailing Address : q“ “ ‘3 36 19

2350 CORAL WAY 2350 CORAL WAY
#403 #403 ‘
S - RO R
01232008  No Chg-P CR2E034 (17/05)
DO NOT WRITE IN THIS SPACE |-
52-2278748 Not Applicable
5. Certiiicate of Status Desied [ fi;fq Addional

6. Name and Address of Current Registered Agent

PLUCHINO, VITTORIO DO NOT WRITE

3700 RIVIERA

CORAL GABLE, FL 33134 IN THIS SPACE

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

SIGNATURE
Sigrature. yped or pemilad name of ragisterad agent and ke H apphcatye (NOTE: Ragsieced Agenl spnatire raquired when reinsiaing) DATE
FILE NOW!! FEE :@ 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee Wil bo $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME PLUCHINC, VITTORIO

STREET ADDRESS | 3700 RIVIERA DR
CITY-51-21P MIAMI, FL 33134

g b - Jec: Trens.
" PLUCHINO. MARIA LUISA

STAEET ADDRESS | 3700 RIVIERA DR
CITY-S1-2IP CORALGABLES, FL 33134

TILE -D, '\‘/.P
e MARIA Feywr amdiz

cvom | 2700 Riviera Dr DO NOT WRITE

~in T a i

Ovel Gl Ft 3375
e IN THIS SPACE
STREET ADDRESS
CiTy-S1-2IP

TTLE

NAME

STREET ADDRESS
CiTY-S7-2IP

THLE

HAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby cerhl?./l that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 17l
changed, or on an atiachmant with a resg. with all other like empowered.

/ i

SIGNATURE:

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / DHIE/ Daytime Phone #




