2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

N ecretary of State

DOCUMENT # P07000030019

1. Entity Name

BIGGIFT4U.COM; INC.

(04-28-2008 90355 046 ***150.00

Principal Place of Business

20661 JOHNSON STREET
#107
PEMBROKE PINES, FL 33029

Mailing Address

20661 JOHNSON STREET
#107
PEMBROKE PINES, FL 33029

40080040

R

2. Principal Place of Business - No P.(. Box # 3. Mailing Address
1ANMS pus 194 <T.
i . 4, alc. itg, Apt. #, elc. —
Suite. Apt. #. sic Suite. Apt. #, 8tc 04212008  Chg-P CR2E034 (12/06)
City & State City%S'fatQ 4, FEI Number - Applied For
Pambowke Y.ee€S FL 20-85565S7? Not Applicable

Zip Country Zip Country " : $8.75 Additionai

33 D L‘B’ ws ﬂ 5. Cartificate of Status Desired [ Feo Raquired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P A.

Vilo "Dieuatr A'\

Street Address (P.O. Box Numbe? is Noi Acceptable)

1840 SW 22ND ST.
4TH FLOOR _
MIAMI, FL 33145 L MAUE w18 Stredd
i City ) i Qoo
/'\ Loy Parlorokte FineS FL I TP S
8, The abavelnamead &ntity submits this staterierlt for \hd burpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligatlens of reistered agent. ! .
i ol

1

SIGNATURE \

Y lo®

e of regristered agert and T it apPMEanle,

(NOTE: Registered Agent signalure required when remstatng)

DATE

$150.00

“TFILE ' NOWI! FEEQ - o
After May 1, 2008 Fee Will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ‘PSTD : [ Delete TILE [ cChange [ Agdition
NAME DIQGUARDI, VITQ NAME

STREET ADDRESS | 20661 JOHNSON STREET, #107 STREE ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-87-2IP

TLE [ oelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S§T-2iP CITY-§3-2IP

TILE [T Delete TILE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P GITY-S1-2IP

TITLE [T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SLP —— - - Aoomvestae N 0 L L — - - )
TITLE [ petete TME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TILE 2 Detete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

12. | hereby certify that fhe infymation supplied with this Jikn

indicated on this regor or supplemental report is true'an
the reckiver or trusiee emp
t with an address,

p

C
X

of the corporation

changed, or on an §ttachm #@ empowsrad.

Vile e I o.-.:l'l

s not qualify for the axemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
rate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alule® @s) seS-aw2

SIGNATURE

SIGNATURE: > \

{T‘VPED OR PRINTED NAMB OF 510G OFFICER OR DIRECTOR

Date Daytime Phone #




