FILED
2007 FOR PROFIT CORPORATION Aug 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000058985 S 08-14-2007 90007 017 ***150.00

1. Entity Name

GIGGLE BOX COUTURE, INC.

Principal Place of Business Mailing Address Vile J u 0 q
3302 HARBOR VIEW AVENUE 3302 HARBOR VIEW AVENUE
TAMPA, FL 3361 TAMPA, FL 33611
RS S AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 07052007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEl Number Applied For
0= 4759393 Not Applicable
Zp Country Zip Country 5. Certiticata of Status Desired O Ei'ggql’;?:‘;ﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
Name

MUSCA, DANIEL G
3302 HARBOR VIEW AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611

City FL [ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registsred agant.

SIGNATURE
Signature, Iyped or printed namna of registersd agent anc la I applicable. (NQTE. Registered Agent signature 1equired when teinstaung} DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, 0  Addedtc Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIQNSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [») [ petete TIFLE [ Change [ Addition
NAME TISHLER, JENNIFER NAME
STREET ADDRESS | 3302 HARBOR VIEW AVENLUE STRLET ADDRESS
Ciry-S1-21 TAMPA, FL 33611 CIrY-Si-2IP
TITLE O Delete TRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-St-2IP CITY-§1-2IP
TIME 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-51-21P
L O etete TLE O Change [ Addiition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-21P CITY-5T-ZiP
ML [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TITRE : ] Defete (1543 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the recgiver or trystee empowered b execyte this report as required by Chapter 607, Florida SlatulT: angrthat my name appears in Block 10 or Block 11 if

changed, or on an attachmei with a ddresUilh all gther i
7 ] 0’7 95"78(17'78‘/?

TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date | Daytima Phone »

SIGNATURE: A

{ E i ]




