—_—

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000108057

1. Entity NaTe
A GIFT BASKET BOUTIQUE, INC.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90337 019 ***150.00

Principal Flace of Business Mailing Address
2501 27TH AVE,, UNIT A-3 2501 27TH AVE., UNIT A-3
T T Imu"l m “m |“H ||m ||“l Ilm “I”llm mM ||m|““ \“'“, “‘“1
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ZE034 “0/05)

City & State City & State 4. FEI Numbe Applied For

é \ \ ?\l“\ 3) Not Applicabie
Zip Country Zip Country 5. Certificaie ot Staius Desired Il 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILOSEVICH, KRISTEN J
2501 27TH AVE,, UNIT A-3
VERO BCH FL 32960

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure ygea ar prnled name ol reéwsieled agenl and Llie ¥ applcabie

[NOTE Regmsiered Agem signalure requinad when consiabngh DATE

FILE NOWIH FEE IS $150 ooa .
- Afer May 1, 2006 Fee Will Be $550. 00 :
‘Make Check Payabie to Florida Department o! Slate ¥

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  [J  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE H'Change 1 Addition
NAME MILOSEVICH, KRISTEN J NAME

STREET ADDRESS | BG0-PFHH-AvE—DIT RT3 STREET ADDRESS L_\'_J_)’)_, mn}u,o._,\.o. \ RaZeZ A R

ST P | MERG-BERMEL32850- CTY-ST- 2P oo A Y2ADR

TITLE [ Delete TITLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIF

TILE 1 Detete LE [JChange  [C1 Addinon
NAME T - = - T - NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T1-71P CITY-ST-ZIP

TITLE O Detete TITLE [ Changs [ Addilion
RAME HAME

SYREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7iP

TITLE [ Defete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ Degete i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITy-87-2IP

12. | hereby certily thal the information supplied with this [iling does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on Ihis report or supplemental report is trug and accwrate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachpent

SIGNATURE:

n address, with all other like empowered.

Y- e D\q 1132\ 2130

G OFFICER OR DIRECTOR

Madrren Pheoas #




