FILED

Feb 20, 2007 8:00 am
2007 FOR FROFIT CORFORATION | Secretary of State

. 01-26-2007 90038 040 ***150.00
DOCUMENT # P06000106470
1. Entity Name
SHERIDAN CARDS & GIFTS INC.
Principal Place ol Business Mailing Addrasa
5191 SHERIDAN STREET 5191 SHERIDAN STREET - e
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
B ISR RGO AR A
Sut, AL &, otc. Suite. Apt 8, eic. 01182007  Chg-P CR2EO (12/06)
City & Siate Ciry & Siste 4. FEI Number Applied For
| 2075237150 ) [Teasmens
Zo Country Ze Country 5. Cortificale of Status Dasired [} Eg ;fq Additoral
6. Name and Address of Curment Reglstersd Agent 7. Nama and Address of New Repl Agent
Name
RIVERA, PEDRO L
7725 BANYAN TERRACE Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL l Zip Code

8. Tha abave named antity submits this s1atemeant lor the purpese of changing its ragisterad olfice or regisiered agent, o both, in the State of Florida. | am lamiliar with, and accept
tha gbligations of registerea agani.

SIGNATURE
. tywtl OF Drvvedt £ aav OF regumter el gy &1t b o appicate. HNOTE Regemved AQiet Srshure Ui s FNEtibng! . DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contnbulion, 0 Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 parete TLE O change ] Addition
NAME RIVERA, PEDRO L NAME
SIREEI ADORESS | 7725 BANYAN TERRACE STREEF AQORESS.
Giry-S1-a9 TAMARAC, FL 33321 CirY-57-21P
e VP 1 Detme THLE O Chnge [ Addition
HAME RIVERA, PATRICIA E HAME
SIREFT ADDRESS | 7725 BANYAN TERRACE STREE § AJDRESS
Clrr-$1-29 TAMARAC, FL 33321 ciry-Sr-2r
Ime O Delee e [Jchange 7 Adcition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Civr-S1-29 DIW-SI-[I?
ME 7 Delete MLE O Change ] Agdition
HAME NAME
STREET ADDRESS : STRFET ADDFESS
cTy-si-ap Ciry-S1-20
TME [T Delete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
Gy -S1-20% Ciry-St-2ip
ImE O oslere THE CJcnange 3 Addilion
WAME NAME
STREET ADDRESS STREET ADBAESS
oTY-ST-DP CITY-ST-2IP

12. | hersby certily thal the information supplied with this lilm does nat qualify ior the exemplions contained ir. Chapter 118, Florida Statutes. | lurther cartify 1hat the informalion
indicated on ihis report or supplemenlal report is true and accurate and that my signature shafl have the same legal elfect as if made under oalh; thal | am an oflicar or diretto
of the corparation o the receiver or lrustee smpowerad 1o exacute Lhis report as required by Chapler 607, Forida Stalutes; end that my name appears in Biock 10 or Block 11 if

iged. or on an altad L with an address. all olher ke empowerad.

SIGNATURE: m%?“ >~ Pevpo Riverp I!:ZZ—O‘? Y-75%-4o4T

RINTED HAME OF SIGNIND OFFICER ON DIRECTON Oniybme Phore ¥




