FILED
007 FOR PROFIT CORPORATION
i ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # P04000101892. Secretary of State |

1. Enntty Nama

M & A GIFTS, INC.

Principal Place of Business Mailing Addrass
5150 W IRLO BRONSON MEMORIAL HWY 5150 W IRLO BRONSON MEMORIAL HWY
RISSIMMEE, FL 34746 KISSIMMEE, FL 34746

LT

01122007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE ==y Ty

20-1345274 Not Applicable
$8.75 additional

Fae Required

5. Certificate of Status Desired a

6. Name and Addrass of Current Registered Agent

S150 W 11> BRANGON HWY DO NOT WRITE
KISSIMMEE, FL 34743 _ IN TH'S SPACE

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

Sgynature, fyped or prnted name of registered agent and tie If apphcante, (NOTE Ragisiared Agen| signature raquirad when renslaing) DATE

SIGNATURE ;
I

FILE NOW!Il! FEE IS $150.00 9. Elecron Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS |

TITLE DP

RAME MUNASAR, ADWAN
STREET ADDRESS | 6632 WINDER LYNNE LN e
orv-st22 | ORLANDO, FL 32819 GR0N592 254

01413,/07-80051-016 150,00
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME.

avatte DO NOT WRITE .

e IN THIS SPACE |

NAME ,
STRELT ADDRESS
CITY -ST- 2P

TILE

NAME

STREET ARDAESS
CIrY-§3-Zip

FITLE

NAME

STREET ADDRESS
CITY-5%-2iP

12. I hereby cerlity that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartfy that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frust owered 10 execute this raport as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an ess, with all othar like empowerea.

SIGNATURE: S EE NoloT  Yp7-297-qouy

ZIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER DR DIRECTOR N Dale Dayurma Prone #




