2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000012678

1. Entity Name

KATHY'S GIFT BOX, INC

Principal Place of Business Mailing Address

10353 CROSS CREEK BOULEVARD
SUITE B
TAMPA, FL 33647 US

SUITE B
TAMPA, FL 33647 US

10353 CROSS CREEK BOULEVARD
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May 01, 2008 8:00 am
Secretary of State
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01152008 No Chg-P CR2E034 (11/05)

4. FEi Number Applied For
35-2195461 Not Applicable

5. Certficate of Stawus Desired [} $8.75 Aaditional

Fee Required

6. Name and Address of Current Ragistered Agent

VELEZ, KATHRYN J

10353 CROSS CREEK BOULEVARD
SUITEB

TAMPA, FL 33647
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and litle if applicatle.

(NOTE: Registered Agen! signature reguired when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTCRS |

TTLE P

NAME VELEZ, KATHRYN J

STREET ADDRESS CROSS CREEK BOULEVARD SUITE £
CITY-ST-ZIP !rA , FL 33647

TITLE VP

NAME VELEZ, PATRICIQ J

STREET ADDRESS %ROSS CREEK BOULEVARD SUITE B
CITY-§T-7Ip TAl , FL. 33647

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12, | hereby certify that the inforogti
indicated on this report o
of the corporation or the redefyg
changed, or on an attachmenty

e

SIGNATURE:

{ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curale and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
e-a¥Bguta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

lox  R13-98(-1990

DIRECTOR

s

Dale Daytime Priona #

SIGNATUREJAND n?\En OR PRINTED{IA&E OF 516
N



