2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILE
May 15, 2008 08:00 A}

DOCUMENT # P97000071622

1. Entity Name

DISTINCTIVE GIFTS ‘N THINGS, INC.

Secretary of State

Mailing Address

4910 NW 18TH COURT
LAUDERHILL, FL 33313

Principal Place of Busness

4910 NW 18TH COURT

LAUDERHILL, FL 33313 us
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4. FEI Number Applied For
:Z 65-0782701 Not Appicable
¥ s. certificate of Status Desired O $8.75 Aaditonal

Fee Required

8. Name and Addrou of Current Registered Aqjent L ow

FLOWERS, DEVARN .
4910 NW 18TH COURT e
LAUDERHILL, FL 33313 B

e
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8. The above named entity submits his statement for the purpose of changing its regustered offlce or reglsterad agent, or both, in the Stale aof Florida. 1 am fariliar with, and accepl

the obligations of registered agant.

SIGNATURE

Sigrature typed or prnted name Gl registered ageni and trie il appicanle {NOTE. Regstered Agenl signalure

rAgUIre! when rensiang) DATE

#. Election Campaign Financing

FILE NowHl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ]

D

FLOWERS, DEVARN
4910 NW 18TH COURT Fo
LAUDERHILL, FL 33313

1ILE

NAME

STREET ADDRESS
ciy-§1-21P

D
WILLIAMS, DELORES AR
1620 NW 28TH AVE. L

FT. LAUDERDALE, FL 33311 c

N

NAME

STREET ADDRESS
GITY-SI-2IP

ME ,
NAME R
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oily-§1-2iP L

v

UILE

NAME

STREET ADDRESS
CIlY-81-21P

THLE

NAME

STREFY ADDRESS
Clly - 51-2IP

TITLE

HAME

SIREE] ADDAESS
CinY-81-2ip
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12. | hergby cerlily that the information supplied with this filin
indicated on this rapart ar supplamental taport is true anc?

changed. or on an attachmant

h an addrass, with/all other like Empowered.
SIGNATURE: Kj%f\w MW/“D/ Defoves W]

does not qualify for the exempiions contained in Chapter 119, Florida Staiutes. | further certify thal 1he informauon
eCCurate and thal my signature shalt have the same legal effect as if made under oath; thal | am an olficer or direGtor
of the corporation or the recaiver or trustee empowarad (o execute this raport as required by Chapter 607, Florida Stalutes; and that my nama appears in Blogk 10 or Block 11 it

fams ys //,;,/ 08 (5% 755 /ST

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prione ¥




