2008 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

- Apr 11, 2008 8:00 am
DOCUMENT # P07000051508 ’
T Erity Name ecretary of State
GOTTA GIVE A GIFT INC. 04-11-2008 90063 002 ***150.00
Principal Place of Buginess Mailing Address
5834 WINDSOR CT 5834 WINDSOR CT
BOCA RATON, FL 33496 US BOCA RATON, FL 33496 US . :
R A e A
Suite, Apt. #, efc. Suite, Apt. #, etc, 01092008 Chg-P CR2E034 (12/086)
City & Stae : City & State 4. FEI Number Applied For
X0-89 7‘7@ O\ Not Applicable
Zip Country , Zip Country 5, Cerlificate of Status Desired O gg.;;qugecgﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

TALBER, JULIE ’ _

5834 WINDSOR CT Street Address (P.C. Box Numbar ig Not Acceptable)

BOCA RATON, FL 33486

City FL Zip Code

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

SIGNATURE :
Signature, Typad or primed name of registared agent and fitla il applicable (NOTE: Registerec Ageni signaiura required when rainsiating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign F.inanc:ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME RABKIN, ROMY NAME
STREET ADDRESS [ 3989 NW 52ND PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 crry-§1-2p
TME VP O petete TITLE O Change [ Addition
NAME TALBER, JULIE NAME
STREET ADDRESS | 5834 WINDSOR CT STREET ADDRESS
CrTY-ST-21P BOCA RATON, FL 33496 CITY-S7-2IP
IME [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 7P crry-s1-2P
TILE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7P
TILE O oetete MLE [JChange  [1 Addition
NAME . NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST- 2P . CITY-ST-7P

12. | hereby certig that the information supplied with this filing does not qualify for the exemplions comtained in Chapter 119, Florida Staiutes. | turther centify that {he information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an[%mress,wim all other like empowared,
SIGNATURE: [/ Jotie TALBER 4108  5p/-356-7gp¢

/ SfN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

\/




