2008 FOR PROFIT CORPORATION

ANNUAL REPORT

RKEIN, YOUSSEF
1339 WASHINGTON AVENUE
MIAMI BEACH, FL. 33139

DOCUMENT # P02000061483 ~
1. Entity Name H - ND NOVELTY c " FILED
SOUTH BEACH GIFT AND NOV , INC.
¢ Aug 04, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
1339 WASHINGTON AVENUE 1339 WASHINGTON AVENUE
MIAME BEACH, FL 33139 MIAM! BEACH, FL 33139
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the obligations of registared agent.

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

SIGNATURE
Signaturs, typed or printad name of ragistared agent and bitie If applicable.

(NOTE: Regittered Agent signature required whan reinstating)

FILE NOW!!l FEE 18 $150.00
Due by September 12, 2008

9. Elgetion Campaign Financing
Trust Fund Contribution,

$5.00 mayBe

In accordance with s. 607.1 93(2)(!3), F.5., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

TITLE P :

HAME RKE!N, YOUSSEF

STREET ADDRESS | 1339 WASHINGTON AVENUE
GITY-ST-2IP MIAMI BEACH, FL 33139

TLE

NAME

STREET ADDRESS
ciry-st-21p

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
(CITY-5T-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. Y hereby certify that the information supplied with this filin
indicated on this report or supplemental report ig true an
of the corporation or the receiver or trustes ¢

ddr

doss not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/] %5-531-5%o

changed, or on an attachment wW s, with all other likg
SIGNATU RE>/ /l

¥ SIINATURE ’ﬁu TYPED OR FRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

[ Daytima Phore #




