. FILED

- 2008 FOR PROFIT CORPORATION'
ANNUAL REPORT Secretary of State

DOCUMENT # P05000087873 04-03-2006 90385 039 ***150.00
1. Enity Nama
MITA'S DOLL COLLECTIONS & GIFT SHOP INC
Principal Ptacs of Business Mailing Adtirass
250 EAST PALM DRIVE, STE 405 27910 SW 154 AVE
FLORIDA CITY, FL 33034 HOMESTEAD, FL 33032 B B 0 15 48 0
S S R RN
Sute. Apt. 8. etc. Sufe. Apt. 1. eic- 01312008 Chg-P CR2E034 (11/05)
City 3 State City & State FEI Numb Applied For
TR0R 1240 s
Zip Coumry Zip Country ] $8.75 agditenal
. 5. Certificats of Status Desred [ Foe Renuired
8. Nams snd Addrass of Currant Registersd Agent 7. Mame and of New Reg ed Agant
Neme
MONZON, AIMEE
27910 SW 154 AVE Straet Aggrass (P.O. Box Number i3 Not Accoptatie)
HOMESTEAD, FL 33032 =
City FL I Zip Code
8. The above named ennty !ubh‘i[!.i'lhis sigigment tor the purposs of £hanging its regi d office o regi ageni, or bath, in the State ol Florida. 1 am lamiliar with, and accept
the abligations of registered agem.
SIGNATURE .
Sigrmtue, hyped o printad narme of regieussd apent and kea | sODECADS. (NOTE: Reguimred AGent bgratre regunmct whan renstpting b OAIE
™ FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
.Amr May 1, 2006 Foe will be $5%0.00 Trus! Fund Contribution. (w} Added 10 Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 14
13 PS {1 deete NLE Ocrange 3 Accliion
HAME MONZON, AIMEE RAME
SIREET ADORESS | 27910 SW 154 AVE SIREET ADDRESS
CITY-S1- 2P HOMESTEAD, FL 33032 oS- ¢
THILE VPD O Degetz TME O Crange [ Aduttion
WAME MONZON, AIMEE MAME
SIREET ADDAESS | 27910 SW 154 AVE STREET ADDRESS
orv.si-ap HOMESTEAD, FL. 33032 ciY-ST-2P
LE O deenn TILE O Change [ Addition
NAME WANE
SIREET ADORESS STREET ADDAESS
ar.s1.op ciTY-S1-2P
(1214 3 Deiets ImE O Change [T Addition
RAME RANE
STREET ADORESS STRCLE ADORLSS
any-si- a9 (VAR B
e 1 ovee e Olcrange [ Acdrion
NAME NAME
STREET ADCRESS STREET ADORESS
ary-§t. 4p CITy-ST-hp
miE ) Oetete e O Crangs (7] Adadion
NANE HAME
STREET ADORLSS STRIET ADORESS
CiY-si-21P oy-51-0p
12. | heraby cerily that the inlormatian suppied with this lﬂ:‘g does nol quality for the exemptions contained in Chapter 113, Florida Statutes. | further certily that the information
indicalad on |his report or sypplemental report is true and accurate and that my signature shall have the same tegal offec! as ! made undor oath: that | am an officer or ditector
ol the coporation or the 1eckiveror Tusles empowered Lo exacule this reparnt as roguired by Chapter 807. Florida Staiutas. end thal iy name appears in Block 10 or Block 11 if
_ changed, o7 on an atiach h an address, wilh all oiher like empowered.
Ly Z) /,loae
SIGNATURE: - 3/
SHIMATLIRE AND TYPED OR PRWTED NAME OF SIONING OFFICER OR DIRECTOR [ Daywms Phons 8

s+ May 09,2006 8:00 am



