/233

FILED

2006.FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000012678 05-01-2006 90292 039 ***150.00

1. Entity Name
KATHY'S GIFT BOX, INC

Principat Place of Business Mailing Address q U U ‘ Ydgiw
10329 CROSS CREEK BOULEVARD 10329 CROSS CREEK BOULEVARD

SUITE K SUITE K

TAMPA, FL 33647 US TAMPA, FL 33647 US

RN A

03282006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Appied For

35-2195461 Not Applicable

o . $8.75 Additional
6. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

\%gé%g%RggéjEK BOULEVARD DO NOT WRITE
STl 33047 IN THIS SPACE

SIGNATURE

8. The above named eniity submits this statement for the purpass of changing ils registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the cbligations ol registered agent.

Sigrature, typed or prinied name of regittered agent and itk 1 apphcathe. {NOTE: Registered Agert signature requirad when reinstating) DATE

FILE NOWIIL-. FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006:Fee will be $550.00 Trust Fund Contribution, 4 Added to Fees
10. ., OFFICERS AND DIRECTORS |
Tme P .
NAME VELEZ, KATHRYN J

STREET ADDRESS | 10329 CROSS CREEK BOULEVARD SUITE K
orv-s-zP | TAMPA, FL 33647

TILE VP -

NAME VELEZ, PATRICIO J

SIREET ADDRESS | 10329 CROSS CREEK BOULEVARD SUITE K
LTy -ST-2IP TAMPA, FL 33647

TITLE
NAME

vstar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-Si-2p

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that tha information supplied with this filin g does not qualify for the exempiions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicaled on this report or supplgthantal regprt is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the coarporation or the recejy#r or trustg W’ 0] execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmewilh ﬁw ¢ gE¥mpowered.
SIGNATURE: X e : 4-3-Ce

SIGNATl‘E AND‘\ED oR ﬂ“ﬁn NAME OF{ N‘G OFFICER OR DIRECTOR Date Daytima Phane #




