"t .o~

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2007 0.
Secretary of

DOCUMENT # P01000059490

1. Enlity Name

GIFT TOWN, INC,

Principal Place of Business Mailing Address

74 BANKHEY ST., BLACKPOOL, ENGLAND

FY1 4PX, UNITED KINGDOM, o FY1 4PX, UNITED KINGDOM,

74 BANKHEY ST., BLACKPOOL, ENGLAND

o

DO NOT WRITE IN THIS SPACE

DA T 0

01242007 No Chg-P CR2E034 {11/05)

4. FE! Number Applied Far
98-0353318 Not Applicable

5. Cortificato of Siatus Desied ~ [] 90+ 9 Additional

Foe Required

6. Name and Address of Current Reglstarad Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent.

SIGNATURE.

Signature, typed or printad neme of registersd apent and titie .f apphcable.

[NOTE: Registered Agent Signature required when reinstatng) DATE

FILE NOWIlI FEE 18 $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

. | oo ges
3500 Mavse o AL BONTE 020 1501, 0

10. OFFICERS AND DIRECTORS [

MLE DPT

NAME HAROQON, MORAMMED

STREET ADDRESS | 74 BANKHEY ST., BLACKPOOL, ENGLAND
CITY-ST-7IP FY1 4PX, UNITED KINGDOM,

1MLE DvS

NAME HARQON, FARZANA,

STREETADDRESS | 74 BANKHEY ST., BLACKPOOL, ENGLAND
CITY-ST-2P FY1 4PX, UNITED KINGDOM,

TME
RAME
STHEET ADDRESS .
CITY-8T1-3P

TMEE »
NAME

STREE} ADORESS
CITY-5T-2P

TITLE

NAME

STHEET ADDRESS
CITY-ST-ZP

TIMLE
HAME
STREET ADDRESS

CiTY-SI-21P

-~ -DO NOT WRITE
IN THIS SPACE

12. § hareby certify that the information suppliad with thig filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ fu i i i
indicated on 1his report of supplemental report is trus and accurate and that my signaturg shall have the same Iegal effect as if made un?f;, oatg??r:aci?gg :;r:]acl:flfrilgelrntf:?rg;gggr
of the corparation or the receiver or trustee empmgred 10 axecute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11
I}

changed, or on an aftachment with an addras: all other like empowsred.

SIGNATURE: Syt~

.
MGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

30™an 2607 :

Daytme Prona #




