FILED

" 2006 FOR PROFIT CORPORATION Jan 30, 2006 8:90 am

ANNUAL REPORT Secretary of State

ok ok ok
DOCUMENT # P04000101 892 01-30-2006 90049 020 150.00
1. Entity Name
M & A GIFTS, INC.
Principal Place of Business Mailing Address nannoArE
5150 W IRLO BRONSON MEMORIAL HWY 5150 W IRLO BRONSON MEMORIAL HWY 30008 4 57
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
S e v ARV AU RO MTAE
Suite, Apt. #, stc. Suite, Apt. #, elc. 01192006 Chg‘P ' CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-1345274 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired 0 gei';;lﬁf:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
PORTLOCK, DAVID - M:%(LPU ﬁBN’N l:ﬂm/ ASAR
7345 SAND LAKE ROAD #412 treet regs . Box Number i | Acceptakle Or\} HW
ORLANDO, FL 32819 S5 RS Bho s S 4
Y KISSIMMEE FL | 25y ut

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

the obligaligns of registered 1.

SIGNATURE
Signature. lyped or printed rame of registered agent and title if applicabla (NOTE: Regstered Agent signatura required wher reinstatng) DATE
FILE NOWH! FEE IS $150.00 9. Elgction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - (8] [ Detete TITLE Y M’Change [ Addition
NAME MUNASAR, ADWAN HAME MUNASAR, AdwAN LAnE
STREET ADORESS | 2735 WALLAGE AVE swertsooness | &b 32 L INDER Ly NNE
en-sr-2» | BRONX, NY 10467 OITY-ST-2F ODRLANDD, L. 32KE7%
TALE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TTLE [ petete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S1-21P
TILE [ Detete TLE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP cITY-S1-2P
TME [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§1-2IP
TITE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClRY-$1-2P GITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify tor the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of Yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeni wj address, with all other like empowered.

SIGNATURE® e PR D T 1lig/o¢ Y07-69Y-S62

SIGNATLRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phone #




