ooy FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT _, Secretary of State

DOCUMENT # P03000041133 05-07-2007 90073 025 ***150.00
1. Enlity Name
GIGI'S FURNITURE, HOME DECOR AND MORE, INC.
Principal Place of Business Mailing Address - qnl“ ‘ ") w0
3241 5 JOHN YOUNG PKWY 3241 5 JOHN YOUNG PKWY ' *
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 . -
e (R B
Suite, Apl. #, elc. Suite, Apl. #, etc. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
11-3685092 Not Applicable
Zie Cauntry Zip Cauntry 5. Cerlificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CATIN, GINETTE
3241 S JOHN YOUNG PKWY Suaet Address (P.0. Box Number is Not Accaptable}

KISSIMMEE, FL 34746 *

City FL Zip Code

-

8, The above named entity submits this statement tor the purposse of changing its registered office or registered agent, or both, in the State of Florida. L am fariliar with, and accent

the obligations of rggistered agent.
Sianarure -~ JMAQW_ &A /& 2,
oL

Swgna!urfzmd or prined nama of registarad agen! ana ulie if appiicatle. ~ INOTE, Begslerad Agenl signature reguired when reinstating) OATE
FILE NLJWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O  Adcedto Fees corporation did not receive the prior notice,
10. 'I-‘:,_J-OFFICEHS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTD s [T Delete TILE {J Change [ Addition
NAME CASTIN, GINETTE NAME
STREET ADDRESS | 3241 S JOHN YOUNG PKWY STREET ADDRESS
CIY-81-2P KISSIMMEE, FL 34746 CITY-ST-2iP
TITLE vSD ﬁ Delete THLE vsSO [7] Change MAdelinn
NAVE ARISTOR, FRITZ HAME PRESNCL_ CASTIA
SIREET ADDRESS | 3241 S JOHN YOUNG PKWY SIREFTADDRESS M JLf| S, . 1080 Yot pK,UOy
onv-51-7r | KISSIMMEE, FL 34746 EITy-51-2P KIsSThdes B $PHG
TME O petete TILE [ Ghange ] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T-2P CIY-§T-2IP
TITLE O Delete TIILE T change [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§1-7P CITY-ST-2P
TITLE [ detete 1LE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CItY-S1-2IP
ILE [ pelete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREE[ ADDRESS
ilv-51-1P CITY-51-2p

12, | hareby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of tha corporation ar the receiver or trusiee empowered 1o exacute this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addrass, with all olpgr like empowered. .
L=y Y

INE'DFFICER OR DIRECTOR Date Hhylme Phona &

SIGNATURE:{

ED OR PRINTED NAME




