2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000161709

1. Enbity Name

MEGA GIFT BASKETS, INC.

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business

4623 NW 8TH AVE
FORT LAUDERDALE, FL 33309

Mailing Address
PO BOX 590295

FORT LAUDERDALE, FL 33359

DO NOT WRITE IN THIS SPACE

MO

04302008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1993148 Not Applicable

- ' $8.75 aaditional
5. Certificate of Status Desired O Fee Requitad

6. Name and Address of Current Registered Agent

ASH, MARY
1331 SEAVIEW
N. LAUDERDALE, FL 33068

DO NOT WRITE :
IN THIS SPACE

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

Signature, typed or priniac nams of ragistersd agent and title «f applicabls

(NOTE: Registared Agant signatura requirad wnan remstating) DATE ‘

FILE NOWI!I FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe

Added to Fees ‘

10. OFFICERS AND DIRECTORS

TITLE CEQ

NAME ASH, MARY

STREET ADDAESS | 1331 SEAVIEW

CITY-5T-2IP N. LAUDERDALE, FL 33068

TITLE

NAME

STREET ADDRESS
Ciry-51-21p

TiTLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
Cry-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1 s L ey

T A1 H Pl ™, aid |

et A AR T e |t e A Y
MR AT S T T 4 e e
Y R ettt e R R A=rr 11
T el et it B it A bl a s

DO NOT WRITE
IN THIS SPACE

o

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert or supplemenial report is trug 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 trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmenK\ an address, with ali other like empowered.

Moy R.ASH

SIGNATURE:

Y[3/s5 asy e15-3ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

7 Dawe / Daytime Phona #




