2008 FOR PROFIT CORFORATION
ANNUAL REPORT

DOCUMENT # P04000006950

1. Enlity Name
GIGI DESIGN GROUP, INC.

Principal Piace of Business

3100 DEL PRADO BLVD
SUITE 302
CAPE CORAL, FL 33904

Maiting Address

3100 DEL PRADO BLVD
SUITE 302
CAPE CORAL, FL 33304

FILED
Feb 14,2008 08:00 AN
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