2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P05000076633

4. Entity Name

88 ART & GIFT, INC.

ecretary of State

04-23-2007 90064 038 ***150.00

Principal Place

2900 W SAMPLE RD
POMPANO BEACH, FL 33073

of Business Mailing Address

APT. #03

13 SOUTH ROYAL POINCIANA BLVD

MIAMI SPRINGS, FL 33166

2. Principal Place of Business - No F.O. Box #

3. Mailing Address

ORI

Suite, Apl. #, el¢.

Suile, Apl. #, elc.

04172007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
20-2904855 Not Applicable
Zip Couniry Zip Country 5, Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Addrase of New Registered Agent™—— -~ =~
- - - - - Name
CHAU, TUONG QUACH, DE
13 SOUTH ROYAL POINCIANA BLVD Stregl Address {P.Q. Box Number is Not Acceplable)
APT. #03
MIAMI SPRINGS, FL 33166 1675 NW 4 AVE, APT# 106
“ BOCA RATON FL | 335

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Flosida. | am famitiar wilh, and accept
the obligaticns of registered agent.

SIGNATURE

¢ Slg!atum. yped oF pril“iu n}me’ni regesiered agent and title il applicable:
N

(NOTE: Registered Agent signature requirad when rensiating)

04 /19 /o ¥

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD &2 Delete TTLE {cChange [ Addition
NAME CHAU, TUONG NAME

STREET ADDRESS | 13 SOUTH ROYAL POINCIANA BLVD APT. #03 STREET ADDRESS

CITy-53-2it MIAM! SPRINGS, FL 33166 CITY-sT-21P

TITLE SD 1 pelele TITLE PD Klchange [ Addition
NAME QUACH, DE NAME QUACH, DE

STREET AODRESS | 13 SOUTH ROYAL POINCIANA BLVD APT. #03 STREET ADDRESS

Chv-sT-ZP | MIAMI SPRINGS, FL 33166 €Ty -5T-7P ]%8(7;2 ﬂ’rﬁnﬁwﬂ ﬁﬂzm

me S peete- — § TE — - [T Change ™ [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-§T-2IP

TITLE O netete TILE [ change [ Addilion
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S1-2P

TITLE [ Detete TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChyY-81-2IP

TITLE [ oelete TITLE O change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | bereby certify thal the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indigated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or irustee empowered (o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: A

—

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

otﬁ//@/az

Daywne Pnong




