'
- il

2006 :FOR PROFIT CORPORATION FILED

" ANNUAL REPORT _ .
DOCUMENT # P97000020821 F‘*bsg(';;ft‘;‘,’.g (?fs g‘t’g{é“

1. Entity Name .
SHERRY'S GIFTS OF GILT, INC.

|
|

Principal Place of Busina‘ss Masting Address
6677 SOUTHWEST 18TH STREET, SUITE H136 6677 SOUTHWEST 18TH STREET, SUITE K136
BOCA RATON, FL 33433 BOCA RATON, FL 33433

AT DI

01132008 No Chg-F CR2EQ34 {11/05)

DO NfOT WRITE IN THIS SPACE e Foded For

65-0733801 Mot Applicable
; . $8.75 acditional
B, Certificata of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

F101 OGRAN AVE DO NOT WRITE
BOCA RATON, FL |33431 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Flotida. | am familiar with, and accent
the obiigations of regilsiered agerit.
1

SIGNATURE ) -
Sigralve, nvpe‘d o pisied name of regrslered sgamt and ik F apolicable [NOTE Fegstemd Agent Signaluré réquired when rainstating) DATE

i . . .
FILE NOWH!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  AdcedtoFees
|

10. | OFFICERS AND DIRECTORS [

TILE PSTD

NAE FEHR, SHERRY R

STREET ADDRESS | 6677 SOUTHWEST 18TH STREET, SUITE H136
ar-siP | BOCA RATON, FL 33433

U004 14873

TiLE

NAME

STREET ADDRESS
;v -51-2P

02/11/06-20046-012 150.00

TE

STRELT ADDRESS
CRY-51-2

DO NOT WRITE

TiLE

NAME

STREET ADDRESS
CITY-81-20

IN THIS SPACE

I
I
1
|
NAME |
!
1
1
1
1
I
i

WiE

NAME

STAEET ADDRESS
CifY-Si-2w

MAME
STREET ADDRESS
CITY - §7-29 |

|
|
TALE !
1
|
1

42. | hereby certify that the information supplied with this filing does not qualify for the axemgtions contained in Chapter 119, Ficrida Statutes, | further cestify thay the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or disector
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan arllachment with rass, with all othey like empowered.

SIGNATURE: ; NS TR NA

IGNING OFFICER OR DIAKCTOR Dala 7 Daybrne Fhors




