| FILED

. - 7808 FOR PROFIT CORPORATION s+ Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000003194 04-03-2008 90026 021 ***150.00

1. Entity Name
GIGI'S APPAREL LIQUIDATION, INC.

Principat Place of Business Mailing Addrass -

. SNAPPER OR.
E‘E?ﬁﬁ”‘?f T Us N i . 66008117

e B R — (ARG UCARACHE e

Suita, Apt, #, alc. Suite, Apt. #, etc. 02112008 Chg-P CR2EG34 (12/06)
City & State City & State 4, FEI N Applied For
. %6_ \6 D { A |Not Applicable
Zp Caurery Z Couniry 5. Certficens of Status Desied [ Eg;’fqu Addiona
8. Name and Address of Curreni Reglstered Agent 7. Name and Addross of New Regisiered Agent
s = = —— — T —|~Nama- _—
|"HEBERT, JENNIFER
209 SNAPPER DR. Sireat Addreas (P.O. Bax Number is Not Acceptabls)
DESTIN, FL 32541
City FL I Zip Coda

8. Tha abave namad entity submits this statement for the purposs of changing its registered office or registered agany, or both, in the State of Florida. | am tamiliar with, and accept
the oblgations of tegisiered agent. ’

SIGNATURE
‘Spnail ¢, IYDad o prnted name cf reghdersd sgent and M A appicacis. (NOTL: Ragiaioned Apent mOnskus reqursd wha 1w sLatrg) DaTE
FILE NOWIll FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Bo
After May 1, 2008 ‘:” will be 3550.00 Trust Fund Contribution, (] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P-D ' 3 Delate me Octenge [ Asdition
NAME HEBERT, JENNIFER NAME
STNEET ADDRESS | 209 SNAPPER DR. STREET ADOAESS
Ciry-$1. 27 DESTIN, FL 32541 cry-si- 79
e vP-D 0 Delete TME [Ccrange O Acdition
HAME HEBERT, JASON NAVE
STREET ADDRESS | 208 SNAPPER DR. STREET ADORESS
CirY-51-2p DESTIN, FL 32541 CrFY-S1-2P .
TIE [ Detere me [T crange (3 Aaditian
NAME : HAME
STREEY ADDRESS STREET ADORESS
CNY-51- P e | — - - - - | —— - CTY-51- 2P, T —  § ————— i —— o — — i — -
TILE O Ociee TE DOcrange [ Aodition
A NE
STREET ADDRESS STAEET ADORESS
CiTY-ST 2P GTY-Si-2P
Tme 0] Delete mE Octtege O Adiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P Qry-51- 7P
WME [ Delets TRE O Changs [ Adition
NAME NAME
STREET ADORE S5 STREET ADORESS
Ofy-S1-p¢ qry-31-0p

12. | heroby certily thal the information supplied with this fiing does not qualify for the exemptians contained in Chapter 119, Fiorlda Staites. | further cartity that the information
indicatad on this report or supplemental report is rue and accurate and thal my signature shal have the same logal eflecl as if matde under caih: thal | am an officer o direcior
of iha corporalion or IRg receiver or rusies ornpewajd h:’ﬁ:m 1his reporl a8 required by Chapter 807, Florida Slatutas; and that my namae appears in Block 10 or Block 11 if

il d. R

changed, or on an antathment with an addrass, with g1




