2007 FOR PROFIT CORPORATION

ANNUAL

REPORT

Aug 14, 2007 8:00 am

DOCUMENT # P06000083948 s N
1. Entey Name

MIRTA'S GIFTS & WRAPPING INC.

Principal Place of Business Mailing Acdress
15030 SW 9TH TERRACE 15030 SW STH TERRACE
MIAM, FL 33194 MIAML, FL 33194

2. Piincipel Ptace of Business - No P.O. Box #

3. Maiing Address

Suite, Apl. &, elc.

FILED
Secretary of State

07-09-2007 90043 035 ***158.75

66020897

LT

Suile, Apd, #. etg. 05222007 Chg-P CR2F034 (12/08)
Cily & Stale City & Stote 4. FE1 Number Appbad For
g0 -S5O | éO? Not Applicable
Zo Country ap Courury 5. Cortilicate of Stalus Desied (] gg'zzfm‘:,"’“'
8. Name and Address of Current R Agernt 7. Nams and Address of New Registered Agent
Name
CASTRO, MIRTA D -
15030 SWOTH TERRACE Sireet Addiess {1*.0. Box Number is Not Acceplable)
MIAMI, FL 33194 .
City FL 1 Zip Code

8. The above named enbly subrmds this statement for the purpose of changing ils registereo office or regmsiereo agent, or both, in the State of Flofica. | am fameiat with, ane sccept

1he obligations of registered agenl.

SIGNATURE

Srate, lyped r prmed (e O G eleved apinl SR 1 AOPICADS.

ANCIEE Ragumrr pa ) AQrvst wOniure rexpoe 60 whe reneming)

FILE NOWIN! FEE IS $150.00 #. Election Campaign Financing $5.00 mayBe | In accordance with s, 807.183(ZKb), F.S., the
Dus by Septamber 14, 2007 Trust Funa Contribution. Addad to Fees corparation did not receive the prier notice.
10. "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NE PVD [ Cetete W [ Ctarge  [] naattion
N CASTRO, MIRTA D NAME
SIREETADORESS | 15030 SW 9TH TERRACE STREET ADDHESS
Ly -5T-2P MIAML, FL 33194 CAY . ST-2P
THLE 57 [ Detete E C)Crange [ Aaswtion
NANE ESPINOZA. ALEJANDRO E N
STREETADORESS | 15030 SWATH TERRACE STRE ET ADDRESS
GFy-51-2P MIAMI, FL 33184 oy-51-2p .
e ] Dekete WILE [ Change  [F Adsition
HALE R
STREET ADDRESS STAFET ADDAESS
ciFy-5T-aP cry-§1-2p
BILE - 17 vere e O orawge 3 Accision-| —
HAME NAML
STREFT ADDRESS SIMEET ADDAESS
©TY-ST.2P oly-s1-2@
nme O Cetee E [ Crange ] Addition
NANE NAME
STREET ANDRESS. STAFTT ADDRESS
.S 2@ [
HE O Dekete nne [0 Crange (] Aocaion
NAME NAVE
STREET ADDAESS STREET ADORESS
Y- 57-1P ory-st-ap

12. 1 hereby certify that the information supplied with this 1¥ng does nol quatity for the exemplions contained in Chapter 119, Florida Statules. | further cerlify that the information
ingicatad on Ihis repon of SUpplemental report is irue and accwate and thal my signature shall have the 3ame legal offect as it made unded oath: thal + am an officer o diwector

of 1he corporation or the reCeives of Brusiee Bmpow this report a5 requireo by Chapler 607 Florida Statules; and that my name appears in Block 10 o Block 11 if

changed, or on an attachmunt with an addiess

SIGNATURE:

efeflo exscue
ith Altther | g

Yo,




