) FILED

2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM

.. NNUAL REPORT e . R Secretal'y Of State

DOCUMENT # P98000007380
1, Entily Name

ORIGINAL PERSONALIZED GIFTS, INC.

Principal Place of Business Mailing Address

21079 ESCONDIDO WAY 21079 ESCONDIDO WAY
BOCA RATON, FL 33433 . BOCA RATON, FL, 33433

ARG AT

. : i 04052005 No Chg-P CH2E034 (10/03)
GQ &GT WRITE i:‘i ‘{His SPA E £, FEl Number ] Applied For
o 65-0807886 Not Applicable
0 $8.75 additional

5. Cerrlflcate.of Ff:alus Desired Fee Required

6. Name and Address of Currant Registered Agent

(BERNSTEIN,MARK_ CPA 1 00 NOT WRITE

5001 5. UNIVERSITY DRIVE

DAVIE, FL. 33328 | | Sl N THIS smca

== Skt (2 SO AT S ELE Qs Arn v

8. The above named enlity submits thls staternenr for lhe purpose of changmg tts reglstered ofﬁce of reglstered agent, or hoth In the State Uf Flor:da Iam famxlrar wﬂh dﬂd accepl
the cbligations of registered agent.

SIGNATURE

Sanatre, typed or printed name of registered agent and ttla f applicabla, (NOTE: Aegislered Ager sgnature required when renstabng) X " QATE

FILE NOW!! FEE IS $150.00 8. Eleglion Campaign Financing $5.00 mayBa
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O  Addedtaraes

10. . OFFICERS AND DR RECTORS T . ' . RO

e D 4,/08/05-8001 3~ ~008 1503, f}ﬁ
NAME LEEFAR, MARCY

STRECT ADORESS | 21072 ESCONDIDO WAY

oTy-57-2P | BOCA RATON, FL 33433

TILE D

NAME LEEFAR, ANDREW

STREET ADORESS | 21079 ESCONDIDO WAY
CITY-ST- 2P BOCA RATON, FL 33433 ) ¢ rp——— e e e

TITLE
RAME

s s S S DO NOT WRITE
e IN THIS SPACE

HAME

STREET ADDRESS
CiTY-ST-2P
THE

NAME
STREET ADDRESS
CITY-5T-2P _ L S T T P
TITLE

HAME
STREET ADDRESS
CITY-ST- 2P L » B . e G

12, 1hereby cerlify that the informatlon supplied with thls Fl: g does not quahfy for the exemptlon staled in Seclion 119 U?sa)(:) F!o;lda Slatules I further certlfy that lhe inforrnatlon
inclcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corpgration of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 g Block 11 if
changed, gr on an zitachment with an acdress, with all othey like efpowered é

SIGNATURE: . %MLB&QF QQ“ W\ 6 2008 Y17 SSHJ

NG OFFCER OR nmscrnn \{)am Daynme Phone ¥

PYST P




