« | | o FILED

| Feb 19, 2008 8:00 am
2008 FOESSSELTR%%%%%MT'ON Secretary of State

DOCUMENT # P01 00001 3983 02-19-2008 90018 009 ***150.00
1. Entity Name
THE GIFT DEPOT WHOLESALE, CORP.
AAGLL
Principal Place of Business Mailing Address
11700 NORTHWEST 101 RCOAD 11700 NORTHWEST 101 ROAD =
SUITE 13 SUITE 13 L : -
MEDLEY, FL 33178 US MEDLEY, FL 33178 LS C .
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
65-1086847 Not Applicable
“ip Country ap Country 5. Cenificate of Status Desired O $8.75 Additional
_ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ASHKENAZI, ASHER , ASHER %Ml'éﬁiruﬁﬂ
6901 NW 43RD ST ' Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33166
[Too NN Lol fepD> 4 [D
City \Q I Zi
MEOLE FL | "X%, 7%
8. The above named entity submils this statement for the purpose of changing its registered office or regxstered agent, b, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.
SIGNATURE
Signature, typea or ponted name of reqisterac agent and Tite H applicabla. {NOTE: Registered Agent signahure required wher reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Flection Campaign Enancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 el - TLE () change [ Addition
NAME ASHKENAZI, ASHER NAME
STREET A0DRESS | 5640 NW 115 CT, UNIT #104 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-8T-2IP
TIMLE vSD O Delete TME [ Change ] Addition
NAME ASHKENAZI, ELIYAHU NAME
STREETADDRESS | 7001 NW 114 CT STREET ADDAESS
CiY-Sr-ap MIAMI, FL 33178 EmY-5T1-2IP
TINE 18 3 paiete TILE - -[Tchaige -] Addition
NAME ASHKENAZI, GILDA NAME
STREET ADDRESS | 7001 NW 114 CT STREET ADDRESS
CiY-S1-21p MIAMI, FL 33178 ciTy-s1-21P
TOLE T 07 Delete TILE [ Change L1 Addition
NAME ASHKENAZ|, NEYDS NAME
STREET ADDRESS | 5640 NW 115 CT UNIT #104 STREET ADDAESS
CIry-S1-2p MIAMI, FL 33178 CITY-5T- 2P
TITLE [ pafate TITLE [ change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-ap CITY-S1-2iP
Tme O pelete TITE {J change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true godechurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporation or the recebver or trustee empgp W ute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an -‘-_;_g‘m-- dTher like empowered.

SIGNATURE:

ot !
8IG ORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




