2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000018812 Mar 12, 2005 08:00 AM
1. Entity Name . S
ecretary of State
MARISOL'S GIFT SHOP, INC. y
Principal Place of Business = . B I_\J‘ie-ailing Addf;ss -
7308 SW 57 AVE 7308 SW 57 AVE
MiAMI FL 33143 N MIAMI FL 33143
us us
s
2. Princlpal Place of Business__~ _ - 3. Maling Address
L)
Suite, Apt #, etc, — = Suite, Apt #, etc. " 415t MOORE CR2E034 (10/04)
City & State T City & State ) 4. FEI Nunbar Appliad Far
65-05629 18 Mot Applicable
Zp Country Ze County 5. Certificate of Staius Cesited [ $8.75 Addifional
Fee Required
6. Name am_ﬁt@'@ss of Current Reglstared Agent _ o 7. Name and Address of New Registered Agent

Name

Xgagssu a,o’ezggsswr‘a‘ Street Address (P.0. Box Number is Not Acceptable)

MIAM! FL 33143

City ) FL Zip Code

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

SIGNATURE e —— e
Swgnalure, typad of printod name of registorad agent and tile i apphcably [NGTE Regrstared Aganl sigratura raguired when reunstating) DATE
- — -
FILE NOwW!! FEE 1S $15000 . . Co 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D T [ osisle e e e 4 L] Change ] Adltion
HOONnN a2

NN VILASUSO, ROSSINA et A jgéﬂggg%bﬂ e o
STREET ADDRESS | 4895 SW 82ND ST _ STRECT ADDRESS e L I 150,60
GiTY-ST-2P MIAMI FL 33143 - CiTY-S1-2F
T - =T Cchange [ Addition
NAME NAME
SIRCET ADDRESS SIREET ADDRESS
GITY-$T-2p oIy -S3-7P
e ) O Delete WL O change [ Addition
HAME NAME
STREET AUDRLSS l STREET ADDRESS
LITy-S1-7IP CITY-ST-21P
THLE - O Delete i [Jchange [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-§1-2p LA
RILE o - T pesete i I O Change [ Addion
NAME NAMS
SIREET ADDRESS SIRCH] ADDRESS
CITY-ST-2IP LTy -S1- 2P
ik - T O Delete e [ change [ Addition
NAME NAME
STREFT ADCRESS SIREET ADGRESS
CITY-ST 2P CUiY-SI1. 21

12. | hereby ceriify that the information supplied with this filing cloes not qualify for the exemplion stated in Section 119 07(3X1), Florida Statutes. 1 further cerlify that the infarmation
inclicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation cr the receiver or frustea empowared to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or ch an.a men n address, with all other like empowered. )

SIGNATURE: —~—— coSalv> \I &\55\::.0 3lglos  (205)Eg -3112
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ) v Dala Deytrne Phone 4




