2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P92000001386

1, Entity Name

WELCOME HOME GIFTS, INC.

ecretary of State

04-03-2006 90374 040 ***158.75

Principal Place of Business

7049 W BROWARD BLVD
PLANTATION, FL 33317

Mailing Address

7049 W BROWARD BLVD

us PLANTATION, FL 33317 US

60024235

2. Principal Place of Business 3. Mailing Address

Rrocard B IVQ

MR MAMA WA Rt

6909 Wesi Beoware Blid,  &555 L.

Suite, Apt. #, etc. Suite, Apt. #, etc. ) 02272006 Chg-P CR2EQ34 (11/05)

City & State City & Styte o 4. FEI Number Applied For
Plavtaticr, FL Pl 7£JWJ Fé 65-0369179 Not Applicable
32“_)}3 ; 7 Cﬁ‘[z A Zip3 3 3 { 7 Countiy/ $A 5. Certificate of Siatus Desired M ?g.;?qﬁ:;ﬁional

8. Name and Address of Curtent Registerad Agent 7. Name and Address of New Registered Agent
e Name

GRIFFITHS, ESTHER M

120 W TROPICAL WAY

Street Address {P.Q. Box Number is Not Acceptable)

PALNTATION, FL 33317

v

-

City

FL | Zip Code

8. The above named entity submils this stalemerit for the purpose of changing its registered
the obligations of régistered agent.

office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

SIGNATURE =
. e, typad of peinted name of regatared gent and title 1 applicable. (NOTE: Regustered Agent sgnature reqused when renstat ng) DATE
. Y
FILE NOWI!! FEE IS $150.00. . 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contfribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST [ celete TTRE [ change  [C] Addition
MAME ESTHER M. GRIFFITHS NAME
STREET ADDRESS | 120 W TROPICAL WAY STREET ADDRESS
cmy-s1-2F | PLANTATION, FL £Y-§T-2P
TIME O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2P Cny-§T-2P
TmEe O perete TRE [ Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-27 CTY-S1-2P
TME [ oetete TLE COchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S1-AP CITY-ST-2P
ME [ Detete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P CITY-ST-7P
TLE [ Detete TITLE O change [ Avdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CiTY-ST-2P

12. | hereby certify that {
indicated on this regort or

of the corporation pr efeiver o TTusiee empowerel

ormalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floride Statutes. | further certify that the information
doplemental report is rue angl accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
'fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on aif gachi\gnt with an addgess, with they like empowered.
SIGNATURE: Tl | 3é/%9é Gsd-79/-$ 922
TURE AND E OF OFFICER OR DIRECTOR / / Dats Daytme Phana #

/ ZLsmee u Gakf

h}’"f.f‘fs , P{os. DENT



