2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2007 8:00 am

DOCUMENT # P92000001386

1. Entity Name
WELCOME HOME GIFTS, INC.

ecretary of State

04-05-2007 90142 001 ***150.00

Principal Place of Business

6909 W BROWARD BLVD
PLANTATION, FL 33317

Mailing Address

6909 W BROWARD BLVD
Us

]

- - — -

PLANTATION, FL 33317 US

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

D0

Suite. Apt. ¥, etc. Suite, Apt. #, ei¢.

01252007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-0369179 Not Applicable
Zip Country Zp Country 5. Cettificate of Status Desired O $8'75 Additional
b Fee Required
6. Naffe and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
) e Name
GRIFFITHS, ESTHER M
120 W TROPICA[;"WAY Sireet Address {P.Q. Box Number is Not Acceplable)
PALNTATION; FL. 33317 ¢ 5'¢ )
7 oL 53317
SO City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations Jf registered agent.

SIGNATURE

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

Sn#ture, typed or proted name ol regsitred agent and litie £ apphCabi.

{NOTE: Regisiéred Agent sgnature raquirad when renstaing}

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fres
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ petete HILE O thange (] Addition
KAME ESTHER M. GRIFFITHS NAME
STREETADDRESS | 120 W TROPICAL WAY STREET ADDRESS
cry-§7-2P PLANTATION, FL CIT¥-5T-2P
TILE [ pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
TE [ Detete IRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-2P CrY-5t-2P
TIE [ Deiete TLE [ crange ] Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
oTY-SF-7P CIY-§1-2P
TInE L] betete TIE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-29 city-51-2P
TLE O oetere me - -4 - - - == - == 777 77 T[Oirange [ Addtion
NAME —_——— T T NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2° CITY-ST-2P

12. I hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report ig rue and accurate and that my sigriaturn

of the corporation or the receiver o trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my rname appears in Block 10 of Block 11 if

changed. or on an alachmen] with an address, with afl oiher like empowered.

SIGNATURE: Yreei Z’( A

e shall have the same legal eflect as if made under oath; that | am an officer or director

91%/4 7 GNY-75(-5g22

A

* yﬁmwmmmﬂ}mﬁmnm OFFICER OR DIRECTOR

ot [/ Daytime Phone ¥

7



