FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT - «  Secretary of State
DOCUMENT # PO6000068725 Sl 04-30-2007 90847 008 ***150.00

1. Envity Name
THE GIFT WITH A PERSONAL TOUCH, CORP.

Principal Placa of Business Maiting Address _ 8 B 0 l B 3 u 1

2763 W 68TH PL 2768 W B8TH PL

HIALEAH, FL 33016 HIALEAH, FL 33016
e Py et | IR0 EnRIIH
Suite, Apt. 4, ate. s“"’ "" s, eic. 01042007  ChgP CR2EQ34 (12/06)
Eatod FL | Alwh FL "B T120303 s
ZIP,EO“' c.:mnny A_ a301 > CouanSA 5. Corifcate of Stowus Dosired [ Szzzuﬁw
: s‘;.-.ummmfm of Current Registered Agent 7. Nams and Address of New Reqisterod Agent

Name

LOPEZ-CLAVIJO, MIDALYS
2768 WEB8BTH PL Stroot Address (P.O. Box Numiber i3 Net Acceptable)

HIALEAH, FL. 33016 '

City FL [ Zip Code

8. Thax above named enlity submils this staternent for the purpose of Changing its registered office o registerad agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatury, s Of preted neme OF reQutarsd agent snd xde ¥ applicable. (NOTE. Regeswaned AQand Agrature recuared when renctabng) Daft
FILE NOWII FEE I8 $150.00 9. Etction Campaign Francing $5.00 Moy ee
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0O Added s Foas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 13
e P L] Deketz THLE Octange [ Axdiion
NAME CLAVHO, GEORGE F MAWE
STREEY ADORESS | 2768 W EBTH PL STREET ADORESS
arr-31. 0 HIALEAH, FL 33016 oY-S1-2p
e VP [ THE Ocragn [0 Addition
HAME LOPEZ-CLAVIJO, MIDALYS RAME
STREET ADDRESS | 2768 W 66TH PL. STREET ADORLSS
CrY-51-20 HIALEAMH, FL. 33016 CIrY-5F. AP
TITLE . O bets FTE - O Crange [ Addhion
HAME NAME
STREET ADDRESS STREET ADORESS
QTY-S1-2¢ : CoTY-51-P
™me ] Do mr [C1Ctange 1] Addition
NAVE ) NAME
STREET ADDRESS STREET ADIRESS
oTY-ST-2P oTY-ST-29
Tme 0 Desets TnE Octange 7 Addition
NAME HAME
STREET ADDPESS STREET ADORESS
oTY-ST-2P oY ST-2P
TME [ peteta e O change [ Addition
RAME wAME
STREET ADOMESS STREET ADORESS
wiv-S7-2p oy -sT-29

12 Imreuyaamgmulms information supplied with this tiling doea not qualify ko the exemptions contained in Chaptor 119, Florida Stahdes. | hurther contily that the information
is report or supplemental report is true and accurate and that my signature shak have the sama legal affact as if made under cath: that | am an officor or director
of the cotporation or the recewercr tustee empcwased to exacite this repon as required by Chapter 607, Forida Statute tatutea; and that my name appears in Block 10 or Block 11 if

changed, oronnnnmchmm &n addr with all ofhes STPOWF
- Lys z -Clavao
SIGNATURE: &Q,U: JOJV 07@40 Hisaly bope 2-2(-01 505 779 7060

IONTED RAKE m?nmonu?cm

May 29, 2007 8:00 am



