FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg'EN?mI:AENT # P06000116810 02-07-2007 90044 036 ***150.00
ME, MYSELF & | GIFTS, INC.
Pringipal Place of Business Mailing Address
50 SHORE DRIVE WEST 50 SHORE DRIVE WEST Q 0 0 l n 8 3 g
MIAMI, FL 33133 MIAMI, FL 33133
B IR EHAR AU AT AR
Suite, Apt. #, tc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number ~ Applied For
20 -2 V/%ﬂ Not Applicable
Zip Country 7p Country 5. Certificate of Status Desired Od Eg'g;l':g;gm"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name
GONZALEZ, NATALIA
50 SHORE DRIVE WEST Streat Address (P.O. Box Number is Not Accepiable)
MIAME, FL 33133

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam¥iar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinled name ol regislered agent and litha it applicabla, {NOTE. Regislered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PS O pelete TILE [ change [ Aduition
NAME GONZALEZ, NATALIA NAME
STREET ADDRESS | 50 SHORE DRIVE WEST STREET ADDRESS
CIy-S7-2IP MIAMI, FL 33133 CITY-ST-2IP
TILE VPT O oelete TIILE O change [ Additicn
NAME GONZALEZ, LORENZA NAME
STREET ADDRESS | 50 SHORE DRIVE WEST STAEET ADDRESS
CITY-5T-2IP MIAMI, FL 33133 Cny-sT-2IP
LE -} Delete e O change [ Addition
L _ § nene
STREET ADDRESS : STAEET ADDRESS B -
CITY-57-21p CITY- ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§i-2P CiTY-5T-21P
TITLE O pelete TLE [ Change T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-$T-ZIP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-71P

12. | hereby certify hal the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowere this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wi | other like em
SIGNATURE: {3/ [-Z9-0F A0S 3025537
T

-+

LGNATTIEAND Tvpsnfn PRINTED NAME OF s‘mma OFFICER OR DIRECTOR Date Daytime Prane #




