2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000039100 cretary of State

1. Entity Name (09-14-2007 90001 025 ***150.00
SIMPLY GIFTS, iNC.

ANNUAL REPORT Sgp 14,2007 8:00 am
3 v

Principal Place of Business Mailing Address
2921 NW 163RD ST. 2921 NW 163RD ST.
MIAM, FL 33054 MIAM FL 33054 401 32220

AR

09102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g AR Fo

05-0597057 Not Applicable
5. Cerlificate of Status Desired =] ?aae'gimm"al

8. Name and Address of Current Registered Agent

b651 MW 163RD ST DO NOT WRITE
MIAMI. 133054 IN THIS SPACE - -

8. The above named entity submits this staterment for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreture, typed of prinied narme of registerec agent and title if applicenle. (NOTE: Registered Agent signature mecusmd when rensianng) DATE
FILE NOWIl! FEE IS $150.00 2. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution, 0O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TmE PD
NAME HANSE, EVERTON

STREET ADORESS | 2921 NW 163RD ST.
CITY-5T-ZP MIAML, FL 33054

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TMLE

NAME

STREET ADDRESS
CITY-87-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cetify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trusiee empowared to execute this raport as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment withfian address, with all other like empowered.

. /’ ‘ o
SIGNATURE: tﬁ ,&/{0/} )

0 TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Phone #




