2008 FOR PROFIT CORPORATION

FILED

L 07 ANNUAL REPORT
DOCUMENT # P95000095856
1. Entity Name

Jan 14,2008 08:00 AM
Secretary of State

G.P. NOVELTIES/MARKETING, INC.

Mailing Address

PO BOX 5302
LIGHTHOUSE POINT, FIL 33084  US

Principa! Place of Business

2660 NE 48TH ST
LIGHTHOUSE POINT, FL 33064  US

AT VR G

01082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE eI T
65-0627215 Not Applicable
S. Cerlificate of Status Desired [ gggfq L‘:\i;"dm'

6. Name and Address of Current Reglstered Agent

DAZE, GINA FLORIO
2680 NE 48TH STREET
LIGHTHOUSE POINT, FL 330684

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signane, typed of printed name of registered agent and tie ¥ apphcabie, (NOTE: Registered Agent sgnahae requysd when rsnctating) DATE
9. Election Campaign Financing $5.00 May Be Rl mI Tl
F i
ILE NOWI FEE IS $150.00 Tt Fond Contoetion. o o1 Ii!gﬂfﬂgi—:’g ‘E}Hﬁ‘g

After May 1, 2008 Feo will be $550.00 oo (s o0

10. QFFICERS AND DIRECTORS ]
TITLE P
NAME DAZE, GINA L.F.

STREET ADDRESS | 2660 NE 48TH STREET
GiIY-ST-2P LIGHTHOUSE POINT, FL 33064

TITLE v

HAME DAZE, WILLIAM R.

STREEF ADDAESS | 2660 NE 48TH STREET
CITY-S1-2p LIGHTHOUSE POINT, FL. 33064

TM.E S

NAME DAZE, WILELIAM R,

STREET ADORESS | 2660 NE 48TH STREET
CiTY-5T-2P LIGHTHOUSE POINT, FL 33064

DO NOT WRITE

TLE T

HAME LEVIN, SANDRA P.
STREETADDRESS | 2505 ANTIGUA #02
CITY-ST-2°P CORAL SPRINGS, FL

IN THIS SPACE

THLE

NAME

STREET ADDRESS
Cry-s1-2P

TMLE

NAME

STREET ADDRESS
CIry-sT-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report of supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee erad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _‘ig%fm Levin aAsY JS&/a20
SIGNATUNE ANTY OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cueytime Phone ¢

- 1-08




