FILED

2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT

Secretary of State

PSISNE]"EAENT # P040001 6 1 709 05-03-2006 90220 021 ***150.00
MEGA GIFT BASKETS, INC.
Principal Place of Business Mailing Address
Ao 5

4623 NW 8TH AVE P.0Box S9039
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL-33389 23359
A S O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

20-1993148 Not Appiicable
ap Country ap Country 5. Certificate of Status Desired O ?g;esqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - Nal'nc - —_—— — - - -— - - . - —

ASH, MARY
1331 SEAVIEW Street Address (P.O. Box Number is Not Acceptable}

N. LAUDERDALE, FL 33068

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE o
Sigmm.aypudunhmd' iy - agent and ke i appicablo. {NGTE: Ragisianed Agen: signanre requined whsn rodnstating) DATE
red ) ) ]
FILE NOWI! FEE 18,3150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee illl be $550.00 Trust Fund Contribution. 0 Added to Fees
10,0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - | cEO } 7 Delete TME Cdchange [ Addilion
NAME ASH, MARY NAME
STREET ADDRESS | 1331 SEAVIEW © STREET ADDRESS
cory- st-2p N. LAUDERDALE] FL 33068 CITY-ST-2P
me * - - 3 vetete e Ocrange [ Addition
STREET ADDRESS SYREET ADDRESS
CITY-St- 2P ; CiTY-5T-2P
TILE ' O Dekete TIE O Change [ Addition
NAME T : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-S1-2P
TITLE 3 Detete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- ST 2P CITY-ST-2IP
TIHLE 1 etete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIRE 7 Detete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CrY-ST-21P

12, | hereby ceniify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119. 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 of direcior
of the corporation or the receiver or trustee empowerad o exectite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ___ {1

SIGNATURE ‘@ 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ay

Daytime Phone #




