_22006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P95000018812 Apr 28,2006 08:00 AN
1. Enuty M
iy Tome Secretary of State
MARISOL’S GIFT SHOP, INC.,
Principai Place of Busmess Maiing Address )
7308 SW 57 AVE 7308 SW 57 AVE .
MiaMI FL 33143 MEAMI FL 33143
- - LA
2. Principal Place of Business 3. Maling Address —
Suile, Apt. ¥, sic. Suite. Apl. ¥, ste. 15t MOORE CR2E034 {10/05)
Cily & State City & State 3. FEI Number "[Appied For
) 65-0562918 [ [Not Applicatre
ap Country 2P Country 5. Cartificaie of Status Deswod O §eae_'g§q$?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent -
MName
\éingASSHSJ \SNO’B'??%SDSéNTA Sraet Address (R0 Box Number is Not Acceplalle)

MIAMI FL 33143

City FL l Zip Code )

8. The ahove named entity submits this staternent for the purpose of changing its registerad office or registerad agen:. ar both, In the State of Florida. | am familiar with, and accept
the chhgations of registered agent.

SIGNATURE . . . o
Signutare, yped o prnien name of egistered agont and tteal appitatie (NCTE Rengsicress Anen srmanyie regured when reasialig) DATE
FILE NOWH! FEE IS. $150.60 . ’ 9. Eleciion Campaign Financing $5.00 MayBe
After May 1, 2006 Feg_a Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DINECTORS 1. ' ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE D O bejete e [ change {77 Addition
RAME VILASUSO, ROSSINA HAME
STREET ADORESS | 4995 SW 82ND ST STREET ADORESS UnOannRdazee
ory-s1-20 | MIAMI FL 33143 CITY-$T- 21 011G ;:11% -0721 150,00
TILE T Delete e D) Crange 3 Addilian
HAME HithE
STREET ADDRESS STRELT ADDRESS
CiTY-S1-28 CIY-SF- 7P
me [ petota i [ Ghange [ Aditien
NAME NAME
STRELT ADDRESS STRLLT ADBRESS
OTY-5E-29 £iTy-51-1p .
THLE 3 Delete TLE O change [ Addition
HAME AN
STREET ADDRESS STREET ANDRESS
Eny-S1-7P CiTY-ST-7p
mie [ celate TME IChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
£Iy- 37 2P 4T -5 2P
e [ patete L 3 Change  [J Acdilien
NAME NAME
STREFT ADDRESS STREET ADDRESS
ciry-g7-2P Oy-51-29

12. | hereby ceridy that the information supphied with this Riing does net gualify for the exemptions contained in Section 119, Florida Staiutes 1 further certify thai ihe information
ndicated on this report or supplemental report is true and accurate and thal my signature shall have Ihe same legal effect as if made under oath, thai | am an officer or director
of lhe corporation of the recever of frustes empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name apoears in Block 10 or Block 11
it changed, or on an ent with an addrass, with afl oi{r like empowered

SIGNATURE: S ‘\1>3.~‘3f3 . “t\%\ 06 (3e)661-SiTs
SIGMATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OoR tiRECTOR Diate: Paynwe Priono &




