*a

2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P04000130684

1. Entity Name

Secretary of State
UTOPIA GIFTS AND NOVELTIES, INC.

Principal Place of Business Mailing Addrass
4136 U.S. HIGHWAY 19 4136 U.S. HIGHWAY 19
NEW PORT RICHEY, FI. 34652-5947 NEW PORT RICHEY, FL 34652.5947

AV AER

01152007 No Chg-P CR2E034 (11/05)

Jan 18, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE =T AT

34-2015081 Not Applicable
ifi i $8.75 Additional
5. Certificate of Status Desired J Fee Required

6. Name znd Addrass of Current Registered Agent

136 0.6 HISHAY 18 DO NOT WRITE
NEW PORT RICHEY, FL 34652-5947 'N THIS SPACE

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

SIGNATURE
Sigrtues, typed of Deinted harme of regHtened agsnt and bt if applicable. (NOTE: Regicterad Agent eignatusre requred when reinstatmg) DATE
FILE NOWIHl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe wili be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS | e
e P HODOROREIRT i
N CHIUCHIOLO, VINCENT 01/18407-80039-001 150,00

STREET ADDRESS | 4138 U.S. HIGHWAY 19
CITY-5T-21P NEW PORT RICHEY, FL 346525947

ITLE

HAME

STREEF ABDRESS
CITY-ST-2P

me
NAME

ey DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IR

THLE

NAME

STREET ADDRESS
CITY-S1-21P

TIME

NAME

STREET ADDRESS
CITy-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerfify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under-cath; that | am an officer or director
of the corporation or the racefver or trustae empowered to execute this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: w (/71—07___u1-8v1-i%7

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oxytwne Phone #




