FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000102359 Secretary of State
1. Entity Name 01-29-2007 90072 008 ***150.00
CHOO CHOO GIFTS & NOVELTIES, INC.
Principal Place of Business Mailing Address
268 NW 107TH TERR 268 NW 107TH TERR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL. 33071 G 0 0 D 8 1 G s
R R R 0 ARG
Suite, Apt. #, etc. Suite. Apt . ste 01242007  Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Appfied For
59-3753122 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desived [ ] ?g-ggq Addiional
6. Name and Address of Current Registesed Agent 7. Name and Address of New Registered Agent
Name
ABRAM, ROBER
268 NW 107TH TERR Street Address (P.O. Box Number is Not Accepiable)}
CORAL SPRINGS, FL 33071
City FL ‘ Zip Code

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

SIGNATURE it
Qg‘wue, prad':gﬂu:"md name of registered agent and bite # appicable. {NOTE: Rogistersd Agert sigrafure reduired wher renstating) DATE
FILE NOWIIL. FEE IS $150.00 8. Hlaction Campaign Financing $5.00 may Be
After May 1, zod:’ Feo will be $550.00 Trust Fund Contribution. O Adoedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME P [ Detete TILE [Jchange [ Addition
NAME ABRAM, ROGER NAME
SIREET ADORESS | 268 N.W."107TH TERRACE STREET ADDRESS
CiTY-57-7P CORAL SPRINGS, FL. 33071 CITY-ST-ZiP
TME [ petete TWILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2P
nme E£] Delete TRE [J Crange [} Addition
NAME NAME
STREET ADDRESS STREEY ADOKESS
CITY-§T-7ZP CITY-$T- 2P
TME 3 Delee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-ZP
e 1 Delete TRE (¥ Crange ) Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T- 2P
HILE [ Delete TIE [FChenge [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-7P CITY-ST-ZP

12. | hereby certity that the information supplied with this ﬁlir:? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
~indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 executa this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like ampowered.

SIGNATURE: __Stooy O3 sse~—, \-and] AIN-2EA-F L2

smmn@rmmmmor CFFICER OR DIRECTOR Deryime Phone #

-




