2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT

DOCUMENT # P95000025889

Feb 28,2007 08:00 AM/
Secretary of State

1. Entity Name

ONLY GIFT WRAP, INC

Principal Place of Business

5050 TOWN CENTER CIR.
SUITE 203
BOCA RATON, FL 33486

Mailing Address

5050 TOWN CENTER CIR.
SUITE 203
BOCA RATON, FL 33486

WAV NAO LRI

02122007 Na Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE TE— Aopied o
65-0573538 Not Applicable

o $8.75 additional

5. Cerlificate of Status Desired Fee Required

6. Name and Addrass of Current Registerad Agent

FRIEDLANDER, PAULINE
17262 BOCA RATON BLVD #2405
BOCA RATON, FL 33447

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signatura, lyped or printed narne of registered agent and ttie if apphcabla {NOTE Reqgisterec Agent signatura igqumed when rensialing) DATE

9. Electicn Campaign Financing
Trust Fund Conlesbution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added lo Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TITLE D

NAME FRIEDLANDER, PAULINE

SIREET ADDRESS | 17262 BOCA RATON BLVD #2405
CITY-ST-ZIP BOCA RATON, FL 33487

003, 07-50022-019 150,00

TINE

NAME

STREET ADDRESS
CITY -§1-7IP

TME
NAME
STREET ADDRESS

a-st-2» DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-87-21P

TITLE

NAME

STREET ADDRESS
CATY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-21P

12. | nereby certily tnat the information supphed with this filing does not qually for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this raport or supplggnental report is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recet 1 cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme; r Lo empowered.
SIGNATURE: Rl H; edlader 2 \le o SC(-393-¢

ITED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Caytime Phona #

335




