FILED
- - 2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNLaJml:AENT # P05000050364 03-27-2006 90281 048 ***150.00
GIFT GODDESS INC.
Principat Place of Business Mailing Address
4345 NW 52ND STREET 4345 NW 52ND STREET 2 U U 2 1 3 0 3
COCONUT CREEK, FL 33073 LS COCONUT CREEK, FL 33073 US
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. urnb Applied For

- 20 ’"{ l]{a 3 ? Not Applicable
Zip Country Zip B Country |- 5. Ceniicats of Status.Desired. =~ _geseigsqlﬁgi’hional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S san Hopworth

A1A REGISTERED AGENT INC. s an 1P oor

) rpss (8.0 Box r'nt’esoAc-ta
e I Y RS 5 Sheoch
CoconvtCree FL 32873

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 obiigation ered agent. -

SIGNATUHFN oA T F\wamr/d"\ < !} q/OQ

Signalw‘empad o printed name of tegistorad uu‘u"! and kﬂ if applicatie, (NOTE Rogisiered Agent signutra iiuired when reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ) AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D, P ] petete TITLE [ Change ] Addition
NAME HIPWORTH, SUSAN T NEME
STREET AUDRESS | 4345 NW 52ND STREET STREET ADDRESS
CITY-§T-71# CCCONUT CREEK, FL 33073 CITY-ST-ZF
TITLE 3 Delete TILE 3 Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-IP
TITLE I belete TNLE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-51-7P CIY-$T-2IP
TITLE L] Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-SF-7IP CITY-ST-21P
TITLE [ Delete THLE {7 Change [ Adaition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-S1-2P
TITLE ] Detete TITLE [J Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stautes. | further cerlify 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 or director
of the corporation or the recetver of trustee empowered 1o execule this report as required by Chapter 607, Fiorida Staiutes: and that my name appears in Block 10 or Blpck 11 if

changed, or on an attachi { wilh an address, with ail other like empowered.
. - f-—-‘
SIGNATURE™S mtm T H gt : 2INfob

SIGNATURE AND TYPED DR PRINTED NAME OF SI*TG OFFICER OR DIRECTOR Date Daytima Phong #

b



