Vi

- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000029428

1. Entity Name

SPECIAL GIFT, INC,

Principal Place of Business Mailing Address
865 EAST 8TH STREET 865 EAST 8TH STREET
HIALEAH FL 33010 HIALEAH FL 33010

2. Principal Place of Busingss 3. Mailing Adcress

Suite. Apt. 4. ¢lc. Sciite, ApL. #, etc.

FILED
Mar 07,2006 8:00 am
Secretary of State

02-20-2006 90050 001 ***150.00

66003758
G CACREL RN GEATR AU EDY G

1s1 MOORE CR2E034 ({10/05)
Cily & State City & State 4. FEI Numbet Appieg For
Q “’{ 7 ' -MZJ) 0 Not Applicable
" ¥ Y AT I v —
e Couniry zp Couniry 5. Cenificate of Sialus Desired a §8'75 Acdditional
ee Required
., Name and Address of Curreni Registerad Agent 7. Name and Address ol New flagistered Agent
_ e e — . —_ e - Name o ]
"SPIEGEL & UTRERA, P.A. , —
1840 SW 22ND ST. Sueal Address (P.Q. Box Number is Not Accaplable)
4TH FLOOR
MIAMI FL 33145
City FL | Zip Ceds

Ihe obfigations of regisiered agent.

SIGNATURE

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

®. WD 3 PrENOU R O fegniaced apond ana wiic H apphCatia (NOTE: Repuionen AJer BN (UUed) Whon Hnaairg - OATE
9. Election Campaign Financing $5.00 may Be
5 Trust Fund Conwibution. [ Added to Fees
140. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD T Detere ANE Ocrenge  [Jacgition | ¢
NAME '|GUTIERREZ, FELIX M HAME
STREET ADOFESS [865 EAST 8TH STREET STREET ACDALSS
[ HIALEAH FL 33010 CTY-S§-2P
e v O Delets TmE Dctange [0 Addition
HANE GARCIA, DIANA NAME
STREET ADDRESS {865 EAST 8TH STREET STREET ADDRESS
ory-si.ze HIALEAH FL 33010 CImy-S1-7P
e J e e e e - L) oeipre nne _— O Crange [ Addition
NAME ] Sl S
SEREET ADDRESS STREET ADDRESS
CITY-ST. 0 ity sv-2p
nus ) Delpze e O cCrange 3 Adition
NAMVE NAME
STREET ADDRESS STREET ADDAESS
Gry-51-1¢ CiTy-SI-5iP
TLE 3 Detere TLE [ crange [ Addition
HAME HAME
STREE] ADORESS SFREET ADCRESS
CIY-51-2P cnv-5i- P
it O Detess e [J Change [ Andition
NAME RAME
STREET ADDRESS STRELT RODRESS
Cify-51. 29 CIRy-535- 7P

12. | harey certity ihat ihe information
indicated on this report or suppie
ol the corporation or the recej
it changad, or on an atlachmpben

SIGNATURE:

anial re

sapled with 1his tling does not quaily tor 1he exemplions contained in Section 118, Fariga Statutas. | lurther cartity thal tha informarion
gori is rue and accurate angd thal my signanne shall have (he same |
J Jwered to execuie this repart as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11
. wnih alt otrer like empowered.

| ellect as il made under gathy; that | am an officer or direcior

2306 (A05| p2)- 1psp




Form SS‘4

[Rev. Decamber 2001}

inierasl Revenue Sence

T
ey » Soe separate instructions for sach fine.

Application for Employer Identification Number

(For use by employers, corporations, pastnerships, wrusts, estates, churches,
government agencias, Indian triba! entities, certsin Individuats, and others.)

16-1717820

EIN

OMB No. 1545-0003

> Keep a copy for your records.

1 Legal name of entty {or individual} for wham: the EIN is being requested

SPECIAL GIFT, INC.

2 Trade name of business {f different from name on line 1)

3 Executor, trustea. "care of” name

4a Maiiing acdress [rocm. apt., suite ne, and sireet, or P.Q, box}
865 East 8th Street

5a Street address {if different) {Do not enter a £,0. box.}

4b City. stats, and I1P code
Hialeah, Florida 33010

5b City, state, and ZIP coce

Type or print clearly.

6 County and state where prinCipal business is located
Mizmi-Dade County, Florida

78 Name of principal alficer. ganeral partner. grantor, owner, or trustor
Felix M: Gutierrez, President

b SSN, ITIN, of EIN
263-65-5773

Type of entity (Lneck only one box)
3 sole praprietor (SSN)
(T partnership

J Esiate (35N of decedent) P
(3 Pian administrator {SSN) :
O Trust (SSN of granton ;

(& corparation {enter form number to be fiked) » 11208/2553 O} National Guard O statertocal government
(2] persanal service corp. O Formers' cooperative [ Federal govemment/military
O chureh or church-controtied organization O remic 2 indian vibal gavernmentsrenterprises
2 Other nongprofit organization (specify) » Group Exemption Number {GEN) W
L] Oner gspecity) »
8b If a corporation, name 1@ state o foreign country | State Foreign country
{if epplicable) where incorporated ) _ Florida

9 Reason for applying icheck only one box} 0 Banking purpose {specify purpose) »
B0 stzrted new business (specify type) » a Changed type of organization {specify new type) »
O purchased going business

(3 Hired employees (Check the box and see line 12) O created a vust (specify type} b
[ compliance witn RS withholding requiations (O] Created a pensicn pian [specify type) »
(] Other (specify) »

10 Date business siarted or acquired (meonth, day, vear] 11 Ciosing month of accounting year
02/05 December

12 First date wages or annuities were paid or will be paid (manth, day, year). Note: If applicant is a withholding agent, emer date income will
first be paid (o nonresident alien, (month. day, year) . P & 02/05

13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Agricultural | Household Other
expect to have any employees during the period. enter -0-." . . G . 1

14—-Check.one.box that best describes the principat activity of your business.

(] Health care & social assistance  [[] Wholesale-agent/broker

Comstruction ] Remtai & leasing” ~ [ Transperation s warehousing - T) - Accammagation & food senvice [ Wholesalectner [ Retai
[ Realestae [ Manufacturing 3 Finance & insurance A, Other (specily) - -
15 Ingicate principal ne of merchangise sald; specific construction work done: preducts produced; of services provided.
Adoption Referral Services
16a Has the applicant ever applied far an employer identification number for Lhis or any other business? O Yes No

Note: If “Yas, " please complee lines 165 and 16c.

16b  If you checked “Yes™ on line 182, give epplicant’s legal name and trade name shown on pricr application if differant from line 1 or 2 above.

Legal name >

Trade name »

18c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.

Approvimate date when filed (ro., day, yead!

City ang state where filed

Previous EIN

Comyplets this secticn onfy if you wani 10 authorze the r2med indivdual 10 receive ne entity's EIN and answer questions about the completion of this form.

Third Designee’s name Desige’s {piephone aumbee (cide sa codel
Party { ) :
Designee | Acdiess and ZIP code Oesignew’s fax number (include ares coce]

{ )

Urder penaiies of periury, | declare thit | have examined this application, and to the best of my knowiedge and betief. d s true, correct, and comolete.

Nare and sitle Qlype o pripfDaary) »

N\ e

ELSIE SANCHEZ, Treasurer

Z

kwé&m'! telephone mmb« finchude area cude)
{ 303 )887-1898

-
03/01/05 Applcant’s fax number (ichide wraa code)
Sapere = M \/Z Date > (305 ) 857-3700
For Privacy Act aﬂwork Redu@t otice, see separats instructions. Cat, No. 16055N Fom $%-4 (Rev, 12_2'00“



-

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 22, 2006

SPECIAL GIFT, INC,
865 EAST 8TH STREET
HIALEAH, FL 33010

Subject: SPECIAL GIFT, INC,

~ Reference Number: P05000029428

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/ej
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



