FILED

2007 Fogg'I}S;LTR%%%%Q_RAﬂON Apr 20,2007 8:00 am

ecretary of State
PO
PgigNl;er:ﬂENT # 60001 38739 04-20-2007 90090 033 ***150.00
GIFT CENTER MANAGEMENT, INC.
Principal Place of Business Mailing Address
8957 INTERNATIONAL DRIVE 6365 CONROY ROAD - 4007 30 18
M 2004 ’
ORLANDO, FL 32819 ORLANDO, FL 32835
N MR IR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Appfied For
Y _3/9296 7 Nol Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
~ 77 6. Name and Address of Current Registéred Agent 7. Namo and Audress of Now Registered Agent™  —
Name
ALl AFTAB
65365 CONROY ROAD Street Address (P.O. Box Number is Not Acceptable)
2004
ORLANDOC, FL 32835
Gity FL Zip Code

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

SIGNATURE
Signature, Iyped o printed mame of rogisteeq agent and title if appicabis. {NOTE Registered Agent signature regquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campmgn financing $5.00 may Bo
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [0 AcdedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ Change [ Addition
HAME ALl, AFTAB NAME
STREET ADDAESS | 6365 CONROY ROAD #2004 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32835 CITY-5T-2F
TINLE O pelete TITLE [ Change  [J Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2P
TITLE [ etete THLE ] Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-57-2P
TITLE ] Deiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-57-2P
TiLE [ pelete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemeral report is true and accurale and that my signature shall have the sama legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or tiuktee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 it

changed, or on an aitachment wi vjdress, with all other like empowered. \ ‘/)(
SIGNATURE: ! g\»c\\%
sIGHATlVIEthED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats % Daytime Phone %

\/1



