FILED

2008 FOR PROFIT CORPORATION _ May 19 2008 8:00 am

ANNUAL REPORT

Secretary of State

(05-19-2008 90040 037 ***150.00

DOCUMENT # P02000100222

1. Entity Name
HEADQUARTERS GIFTS, INC.

Principal Place of Business Mailing Address
330 CLEMATIS ST. 417 CLEMATIS ST.
UNIT 104 A&B WEST PALM BEACH, FL 33401

WEST PALM BEACH, FL 33401

S emats 5 T

2. Principal Place of Business - No PO, Box # 3 Mauhng Address
Suile, Apt. #, elc. Sunte, Aopjjc 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NC’Sa" FPal Bevh, /L™ 13-4211350 Not Applicable
zip Country 35 4O / Countrz{ <4 5. Certificate of Status Desired ] gg‘;esqmﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORBETT, KATIE .
1081 SUMMIT PLACE CIR UNIT B Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415
- City Zip Code
: FL |

. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am famiiliar with, and accept
the obllganons of registered agent.

P
SIGNATURE
'+ Signature. typed or printed name of registered agent and ke 1 spplicable. {NOTE: Registered Agent signature required when réirslating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
jeils P S 1 Delete HITS Cdchange [ Addition
NAME VAZQUEZ, CARRIE NAME
STREET ABDRESS | 1061 SUMMIT PL CIR UNIT B STREET ADDRESS
Cr-51-21P WEST PALM BEACH, FL 33415 . CITY-S7-ZiP .
THLE v % E’ng TMLE ] Change Wmtinn
NAVE HASAN, DAAS 5L , NAvE 4 giic/ 9(1:" C/ﬂ
smeET A00REss | 1513 LANDING BLVD  14ESTgn s v1ee PSidumt] e snomess /470 A
ory-st-zp | WEST PALM BEACH, FL 33413 CITY-ST- 2P L(/X(I/’)af(/?ef’ L B34 70
THLE {J pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Giy-ST-718
TILE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CI7Y-ST-2P CiTY-ST-ZIP
THLE 1 Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-7IP
mE ] Delete TTLE [JChange  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy SI-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the ggrporahon of the r:ecewer of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an antac

SIGNATURE: "’/e"‘?”" &d "?“ o (K2o1e \MMC&QZ@ 427}0?3 Sl 22442

"HIGRARIRE AND TYPED onlﬂwrzn/ﬂwr. OF ?Gmm EN! DMECTOR

X /7 )



