_2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) * FILED

DOCUMENT # P92000013374 Apr 16,2007 08:00 A
. By e Secretary of State
MIKE'S GIFT SHOP NQO. 2, INC.
Principal Place ol Businoss Malling Addtoss
824 5. ATLANTIC AVE. 824 S. ATLANTIC AVE.
T
2. Principal Place of Business - No P.O. Box # 3. Maiing Addraoss
Suite., Apl. #, clc Suile, Apt. #, elc, 1st MOORE CR2E034 (10/06)
City & Slato City & Stale 4. FEI Number 50-3155712 :2?:;1::;th
Zip Counlry Zip Country 5. Cortiligata of Stalus Desired 0 fi-gfqﬁfdﬂicna‘

5. Namae and Address of Current Registered Agent 7, Name and Addrass of New Roglstered Agent

PASPALAKIS, CHRIS
824 5. ATLANTIC AVE.
DAYTONA BEACH FL 32118

Name

Sireet Address (P.O. Box Number 1s Nol Acceptable)

City FL Zyw Code
8. The above named onlity submits this stalement for the purpase of changing its regislered olfice or ragistered agent, of bolh, in tho State of Florida. | am familiar with, and accep!
the obligations of rogistcred agent
SIGNATURE
Sanature, typad or printaa name of regrsterec agent and tilg © anphcabia, {NOTE. Registered Agent signatura ‘equired when remnsiaing) DATE
At F‘;E No:fo!(;' :::EE I8 $150.00 8. Eioclion Campaigl‘l Financing $5,00 May Be
ter May 1, 2007 Feo Wili Be $550.00 Trusl Fund Contribuion.  [J  Added to Feas

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IV 11
L e 12 Delete e I Change [ Addition
NAME PASPALAKIS, CHRIS NAME UBDU”D f : :_‘: E;
stArel annigss | 1608 N HALIFAX SHHIET ADRESS 0452407 -80159-010 150,09
ciy-s1-71p DAYTONA BEACH FL 32118 CITY- 81 7
ML [ Datete 1L [ Charge  [] Additien
NAME, NAME
SIRET AUDRESS SIEET ADDRESS
CIY-ST-/1P CHY-SI-7IP
Wi . © O etere ity ) [l change [ Ageniion
NAML NAME
STREN T ADDRESS SIRELT ADDRESS
CHY-S1- /1P clly-81-7p
uke 3 pelete HE 1 Cnange
AR NAM.
SIREET ADDRESS SHATET ADBRESS
CIFY-§1-71P CHY-SI-2IP
. O Detsie i [ Change
NAME NAME
SHREEF ADDRESS STHET ADDRESS
CIY-S1-71P CIY-81- 2P
[IHE T Delele L [ Change
NAME NAML
SIRLCT ADDRESS SIRLET] ADDRESS
CITY-S7- 7P CIrY - ST- 21

12. ! horaby cerlily that the informabon supplied with this fing does not gualify for the exemptions conlained in Section 119, Florida Stalutes. ! further cerlify thal,
indicaled on this report or supplemonlal report is rue and accurato and that my signalure shall have tho samo logal ellect as il made under cath; that | am an
of the corporalion or tha receiver or lruslee empowered to execute this report as requirad by Chaplor 607, Florida Sialutes, and thal my name appears in Bl
if changed, ar on an attachment with an addrass, with all olhet ke empowercd

SIGNATURE: ‘%ﬂ’ CHris Faslalakis { zg/fﬂ 326‘?
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia




