FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

_ _ sfe e 3k

DOCUMENT # P04000010268 04-27-2005 90358 014 150.00
1. Entity Narne
SUMBAY GIFTS, INC.
Principat Place of Busingss Maifing Address ‘ u U '* U b 0 f
17805 US HWY 192 2310 BAESEL VIEW DR.
CLERMONT, FL 34711 ORLANDO, FL 32835
s s WAL AR TR A O

Suite, Apt. ¥, etc Suite, Apt. #, etc. 04232005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Nynbar Apphed For

ﬂO - 0 63 q q aq Not Applicable
Zn Country - p Country 5. Certilicate of Status Desired O gg'ggql:?:;“o“m
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Reglstered Agent
. Name

KATBEH, WAIL
2310 BAESEL VIEW DR Streel Address (P.O. Box Number is Mot Accepiable)

ORLANDO, FL 32835

= . K City FL LZspCode

8. 1he above nqmed entily submits this statement lor Ihe purpose of chanying its registered office or registered agent, or both, in the State of Fiorida. t am tamiliar with. and accept
the obligatiors of regisiered agent.

SIGMATURE .
SR TYPnRT OF Priiiad name of ied e L ard IRk o TNOTE: Regiered Apent sigraiure requered whin remdaing) DATE
f 5
FILE NOWII! FEE IS 5156_6'0 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [ oelete TITLE [ Change  {] Addition
NAME KATBEH, WAIL HAME
STREET ADDRESS | 2310 BAESEL VIEW DR. GIREET AODRESS
CITY-ST-28 ORLANDO, FL 32835 CIY-51-21P
1ILE 3 Delete TME B Change [ Addition
MAME NAME
SIREEN AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2I
IE (3 Delete TITE {T Change ] Addition
HAME NAME
SIREET AOURLSS SIREET ADDHESS
chy-§1-2r cuy-si-2p
e U] Detote TLE [T Crange [ Addition
HAME NAME
SIREEL AUDRESS STREET ADRESS
Ciy-g1- e GIrY-§7-21P
e [ Delete MLE {7 change [ Addition
NAME HAME
SIRCET ADDRESS STREE F ADDRESS
CIy-S7.21 CHY-51-21°
TLE 1 ete THLE [ Change [ Addition
HAME NAME
SIREET AUORESS SIRLET ADDRESS
CITY-81- 2P Ciry-S1-21p

12. | hereby ceriity lhat the information supplied with this liling does nol qualify tor the exemption Stated in Section 119.07(3)(i), Florida Statules. | turther certily that the informalion
indicaled on tus repart or supplemental repon i rue and accurate and that my signature shall have the same legal effecl as it made under oath; that { am an oflicer or director
ol the corporation or the receiver or trustea empowered lo execute his report as required oy Chapter 607, Flarida Stalutes; and that my name appears in Black 10 or Block 171 i
changed, or on an attachrment with &n address, wilh ati other fike empowered.

SIGNATURE: U\JM); KM SACALRY Mo -E -0V ED

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oaic Dayime Frone: #




