2336 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

/ )
s
DOCUMENT # P000001 12531 Apii24,2006 08:00 AN
t- Bty ome Secretary of State
PAT'S CARDS & GIFTS, INC.
Principal Place of Business Maiking Addrass
8951 BONITA BEACH RCAD 8551 BONITA BEACH ROAD
SUITE 530 SUITE 530 -
2. Principal Place of Business 3. Malling Address . =
Suite. At ele, Sinte, Apt. #, ete. ' 7 ist MOOHE CR2E034 (10}-05)
iy & Siat ' [ Ciy&sae ] 4. FEt Numo Appiiad Far
yA I ’ ™ 59.3683945 Mot Angies:
Zip Country ap Country 5. Certificate of Status Dasired | §ea;.gesq afgfonai
8. Name and Address of Curren-‘t_Registered Ageni 7. Name and Address of New Registered Agerit
Narme
ggﬁl\iYgéhlgfiEgéﬁ RO #5230 Street Address [P Or Box Nurﬁber 15 Not Acceptable)
BONITA SPRINGS FL 34135 -
City FL Zip Ccd;, .

8. The above named jantity submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Flarida. [ am famifiar with, and acces

the obligaiois of

' - el
SIGNATURE f"‘ Jj?éfn::’ L8 l o ~ ,.z[f—»;,_.?o - Cp
nature. koed ar proted DpdeofTegsired aent 250 e || applcabld {NOTE Regrulared Agent sigrature fequired when envstabing) DATE
" FLE NOWW! FEEIS®TS000 | : . i
in . : Ceiemg . 9. tlecron Campalgn Financing $5_00 May ©

After May 1, 2006 Fee Will Be $550.00 .

i O BE eaUVu. - Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of Stale Lty i = 3 to Fees

10. "~ OFFICERS AND DIRECTORS i ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O oelete -~ i [Jchange [Jadtun
HAME HANYO, LORETTA "

STREET ADDRCSS {8051 BONITA BEACH ROAD SUITE 530 STREET ADDRESS HOB00NS261831

Ures-ZP {RONITA SPRINGS FL 24135 o 0504/ 0680052001 150,08
e STD O Detate TITLE [ Change [ A
HAME PASZEK, DENISE J HAME

STREET ADDFESS (9951 BONITA BEACH ROAD SUITE 530 STAEET ADORESS

ur-S-2P |BONITA SPRINGS FL 34135 S L _ _
TITLE 7 salete HILL [ Change 3 At
K . o - MAME . o b e S
STRELT ADDRESS SIRLET AGDRESS

Chiv-ST-7p ) Ty -ST- 218

TIE (3 Detete TE O cnangs [T aaws
KAME EEL ]S

STREETADDRESS STRFLT ADDRESS

CATY-ST- TP - oiTY-ST-2P B
e 3 Detete TLE [0 otenge  [Jase
NAME. MAME

STREET ADDRESS STREET ADDRESS

Ty -51-2p ] ) iy -81-71P 5 .
Hifts 1 Delete THIE 3 Change

NANE NAME

STREET ADDRESS SIRELT ADORESS

Cite-S1-IF CITY-SE- 2P B

12. i bereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this repor or suppiementat report is trus and accwale and that my signature shall have the same legal efect as f made vnder oath, that | am an officer or director
ot the corporation of the recelyer of trusiee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appsars in Block 10 or Block 11
it changed, or an an avgchmént with an address, with aliother ke empowered, ’ 5? —

SIGNATE;QE_-, 2 /éozé*f‘m Havyo G-/ -s6 992~ 1470

smrjamns AND 'rf{n OR PRINTED NAME OF smu?a?mcen OR DIRECTOR > Dake Daytma Phoro #




