2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000012678

1. Entity Name

KATHY'S GIFT BOX, INC

Principal Place of Business

10329 CROSS CREEK BOULEVARD
SUITE K

TAMPA, FL 33647  US

Mailing Address

10329 CROSS CREEK BOULEVARD
SUITE K
TAMPA, FL 33647

siness - No P.O. Box #

4 K BIvo!

2. Principal Place of

10353

3. Mailing Addres:

Pp352

FILED
Jul 11, 2007 8:00 am
Secretary of State

07-11-2007 90076 026 ***150.00

U:W s IHLMGUINERORIAMAAL

Suite, Apr.’#. etc.

6 ife O

Suite, Apt. #, aic.
£ m’?ﬁf B

07062007

Chg-P CR2E034 (12/06)

City & State
TAMPE, FL-

City & Stale}\nﬂp ” , Pf/-

4. FEl Number
35-21954€1

Applied For

Mot Applicaple

3 o sosooh,

2307

B34 47

Count
ou% 2 7466' Cerlificale of Status Desired [

$8.75 additional

Fee Reguired

6. Name and Address of Cuﬂnl Registered Agent

7. Namae and Address of New Registared Agent

VELEZ, KATHRYN J

10353 CROSS CREEK BOULEVARD
SUITEB

TAMPA, FL 33647

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

-’SIGNATURE

Signaturs, typen oF prnted name o egiswrett agant and Litle it applicabls

(NGTE Regisipien Agent Bignanse 1equirao when Ismnsipningy

CATE

FILE NOWIl! FEE IS $150.00
Due by Septembar 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

In accordance with s. 607.193(2)(b), F.S.. the
corporation did not receive the prior notice.

10. QFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O pelete TILE Tichange [T Addition
MAME VELEZ, KATHRYN J NAME

STREET ADDRESS [ 10328 CROSS CREEK BOULEVARD SUITE K STREET ADORESS

cnv-s1-zk | TAMPA, FL 33847 CITY-57-2P

TILE vP [ Detele TITLE O change [ Addition
NAME VELEZ, PATRICIO J NAME

STREET ADDRESS | 10329 CROSS CREEK BOULEVARD SUITE K STREET ADDRESS

CiTY-ST-2P TAMPA, FL. 33647 GITY-ST-TiP

TILE [ pelete TILE [0 change  [) Andition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-57-2IP

LE O Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIY-§1-20P

JITLE [ Delete TITLE [ change [ Additen
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-57-7iP

T3 {1 pelere TITLE [Jchange T3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

12. | hereby certify that the information supplied witn this tilin
indicated on this repaort or supplemental report is true an
of the corporation gr thesecei

does not quality tor the exemptions contained in Chaptor 1318, Fiorida Stattes. ! further corlily that the information
accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director

or trusiec empowered to execute this re
P ress. with ail other like empo

1 as required by Chapter 807, Florid

a Statuigs; and that my
% 7
274

5 ;-He// T Wy-

mgfappears in Block 10 or Block 11 i

17

Dae Dayume Prore »

/

. ]
¥ ald‘nuns l\\D TYPED OR PNED NAME OF SIGNING OFFICER OR ?ﬂicvm!
o




