o FILED
Apr 23,2007 8:00 am

2007 FOR PROFIT CORPORATION. Y ecretary of State
ANNUAL REPORT 04-02-2007 90089 008 ***150.00

DOCUMENT # P06000000435

1. Entity Name

ALL GIFTS, INC.

Principat Place of Business Mailing Address

8303 PALM PARKWAY 8303 PALM PARKWAY

ORLANDD, FL 32836 US ORLANDO, FL 32836  US

T iR AU R P
Suite, Apt, P, eic. Suite, ApL ¥, eic. 03202007 Chg-P CRZEQ34 (12/06)
City & Stae City & State 4. FEI Number Applied For

_ 22-4p38273 Noi Applicabls
Ze Country Zie Country 8. Cenificate of Stetus Desros (] f:;sq Additona)
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

Name
JABER, IBRAHIM F
4400 HOOX HOLLOW CIRCLE Streal Address {P Q. Box Numbat is Not Accegtabla)
ORLANDO, FL 32837

City FL ] Zip Coda

8. The above named antity submita this siatemant for the purpoee of changing ita registered office of regisiered agent. o both, in the Stata of Forida. 1am famikar with, and accep!
tha phligatians of registared agent.

. G- i et qﬂm-:- 2 )

[ Sy —p—"— soent ang wie # NOTE: Rugminr sl Agert LIgNERre 1Queed e (eiralating)
FILE NOWI! FEE IS $150.00 #. Elaction Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Addedio Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 1 (
e P [ Datex TME Octarge [ Addition
MAME JABER, IBRAHIM F N
STREFT ADORESS | B303 PALM PARKWAY STREET ADORESS
afy-5t- e ORLANDO, FL 32836 cry-51-00
TOE VP Xum e Otmegs ] Addition
NAME MUNASAR, ADWAN NARE
STREET ADORESS | 8303 PALM PARKWAY STREET ADORESS
o517 ORLANDO. FL 2836 ar.si-ze
MLE [ Detete nie [ change [ Addition
KAME RAMF
STREET ADDRESS STREET ADDRESS
are-Sr-2w crre-$1-29
e O oetete TE Ocrange 3 addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51- 29 GTY-5I-iw
THE O veete HIE Ocrange  (J Aditicn
NAME NAME
STREET ADCPESS STREET ADGRESS
Qry.S1-IP CITY-ST-2P
TME [ petes TRE Ccrange [ Aadition
NAME. HAME
STREET ADDRESS STREET ADORESS
ory.S1. CITY-§T-29

12. | havaby cenity 1hat the inlormaton supplied with this mm does not quekly lor tha exemptions contained in Chapter 119, Forida Slatutes. | ludher cerlily that the infoemation
indicatod on ihis repon or supplernenial report is trua and accurste and that my signaluie shiall have [he same legal otlect as if mada under oath; that | am an ofticer or director
ol the corporation or the receéiver or Lrusiee ampowered (o exacule this report as rsquired by Chapter 607, Florida Statutes; and Ihal My nama appears in Block 10 or Block 11 H

changad. of on an efiachment with an adcrass, with all other fike empowered.

SIGNATURE: X Q@ 1 ’7'07

SIGNATURE AND TYPLD ORt MUNTED NABE OF MGAING OFFICER OR DIRECTOR - Cax Dsytema Phone #




