2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |, | Mar 01, 2007 8:00 am

DOCUMENT # P06000150745 Secretary of State
1 Enliy Name 03-01-2007 90017 036 ***150.00
GIFTS 2 GO FLORIDA, INC.
Principal Place of Businoss Mailing Addross
7345 SPRING HILL DRIVE 7345 SPRING HILL DRIVE
T B | ”"Hll’ m ||”| |HH |IM II”’ "m ”ll‘ |””||”’ m" ml“mm ”'m
2. Principai Placc of Business - No P.C. Box # 3. Mailing Addross
Suile. Apl. #. clc. Suile, Apt. #. clc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FE! Number Apphed For
&0 L§O7/g( ’SE ) Noi Applicable
Zip Country Zip Country 5. Certilicale of Status Desired I $8.75 Addmonﬂl
Fee Required
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent

Name

CESTARI, LYNDA D

5436 VARDON CT Slreat Address (P.C. Box Number 1s Not Acceplable)
SPRING HILL FL 34609

City FL l Zip Code

8. The above named enlity submits this stalement lor the purpose of ¢changing its regisiered office or regislered agenl, or bolh, in the State of Florida. | am familiar with, and accepl
“*" the cbligations of registered agent.

SIGNATURE

S fre, IyoEs o arntea name al regEieree Aent anabile aoplestie tNOTE Regsinres ANt s nalurs reume when i@slghing DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conuribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSSCHANGES TO OFFICERS AND DIRECTORS N {1

mir P [ Delete i [Jchange [ Addition
NAM CETSRAI, LYNDA D N

SIRFTADDRFSs | 9436 VARDON CT SIRITT ADDRESS

CIY-S1-21P SPRING HILL FL 34609 CIY ST P

[R{1 ] Detete [IHH O Change [ Addition
NAME NAME

SIRLLT ADDRE S8 ST ADDIY 8

CHY-SI.4ip CIY S1-21P

1t O pelete nit [ change  [Z] Addition
NAMI ) | B ) -
SIREE | ADDRE SS. STHETT ADDRE SS

CIY - s1-7IP CNY ST 7Ip

I 7 pelete e O change [ Adition
NAME NAMI

SIHLT ADORLSS SIREL| ADDRESS

CHY-S1-4P CUY ST-4IP

nnr 1 Delate i [] change  [T] Addition
NAME NAME

STRELT ADDRE 5 SiRELET ADDRISS

CIHY-$T-71P GIY s1-71P

i 1 pelele nni [ ] Change  [] Addilion
NARY NANMI

SIRTT ADDRESS SIHETADDE 8S

CIIY-S1-21P ey s AP

12. | hercby certify thal the inlormabion supplied wilh this liling does net qualily Tor the exemplions conlained in Soction 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reperl is Lrue and accurale and thal my signature shall have the same legal effect as if made under oalh; thal | am an ollicer or director
of the corporation or the receiver or lrusiee empowercd 1o execute lhis reporl as required by Chapler 607, Fiorida Statutes; and thai my name appears in Block 10 or Block 11
if changad, or on an atlachment with an addrass, with,al] other likg empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR e sy e heng B




