2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000041226

1. Entity Name

GIFTED ENTERPRISES, INC.

Principal Place of Businoss Mailing Address

2901 N.W. COMMERCE PARK DR.
BOYNTON BEACH, FL 33426

2901 N.W COMMERCE PARK DR
BOYNTON BEACH, FL 33426

DO NOT WRITE IN THIS SPACE

FILED
Mar 31, 2008 08:00 AN
Secretary of State

LB R

01212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
81-0612361 Not Applicable

5. Ceartificate of Status Desired O

$8.75 Additional
Feo Required

6. Name and Addraess of Current Registered Agent

GEROW, JEFFREY S ESQ.
4800 N. FEDERAL HIGHWAY
SUITE 307B

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named cntify submits this statement for the purpose of changing its registered office or registered agent. or beth, in the Stato of Florida. | am familar with, and accept

the obligations of registered agent,

SIGNATURE

Signature_ typad ar printed neme of iegistered agent and tltle ! applicable

{NQOTE Reglsisrac Agent algnature recuired when reinsining) DAIE

FILE NOW!1l FEE IS $150.00
After May 1, 2008 Fee will he $550.00

8. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

[

TITLE D

NAME LECHNER, JILL

SIREET ADDRESS | 5774 ASPEN RIDGE CIRCLE
CITY.ST-ZIP DELRAY BEACH, FL. 33484

THLE D

NAME RAMPAL, SATISH

STREET ADDRESS | 2801 N.W. COMMERCE PARK DR
CITY.ST.2IP BOYNTON BEACH, FL 33426

TILE

MAME

STREET ADDRESS
cny-s1-zip

‘DO NOT WRITE

TITLE

NAME

SIREET ADDRESS
CITY-ST-7IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CTY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that tha information supptiod with this filing doas not quality for the exsemptions conlainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same lsgal eftect as f made under oath. that | am an officor or director
ol ther corporalion or the receiver or tiustes empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 it

changed. or on an atwnh an addrass, with all other like empowered. /@
SIGNATURE: { J(re—r Q—w—~” (Ao e LR2L8¢

245/2(

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Dals

Dayuma Phone #




