FILED
. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P98000095063 ecretary of State
1. Entity Name 04-24-2006 90422 010 ***158.75
THE QUILTED GIRAFFE, INC.
Principal Place of Business Mailing Address
500 SOUTH US 1 500 SOUTH US 1 .
VERO BEACH FL 32960 VERO BEACH FL 32960
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0881679 ~ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired IE/ gi‘;gx:;?:;“ona[
6. Name and Address of Current Registered Agent 7. Name and Addresgot New Registered Agent

e e

-

- Name.— H&Zw.—.__/':‘l/fsm I I. .
Viry LHeacho FC
City FL ZW{ b

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,, | amn familiar with, and accept | ..
the obligations of registered agen )

—— %/ [eesideal ‘7/‘/ v,

Signature, ?vyﬁv prviert name of regrstered agent and hile H appheatse (NOTE Registered Ageet sigratine reauired when renstating) Df[E

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TITLE [[1Change [ Addition
NAME LUIS, ALBERTC NAME
STREET ADDRESS |4 VISTA GARDEN TRAIL, #202 STREET ADDRESS
chy-ST-2P  [VERO BEACH FL 32962 . CITY-ST-21P
TITLE STD lﬂ‘gelele TITLE [ Change [} Addition
MAME ELARBEE, CHARRON B NAME .
STREET ADDRESS 15065 HARMONY CIRCLE, #J104 STREET ADDRESS
CTY-ST-2F  |VERO BEACH FL 32967 CITY-ST-2iP
TITLE [ Delete TITLE 3 Change [ Additien |

AR NAME - - T

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TILE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 Delete TITLE [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IF OITY-ST-2IF
THLE [ peiete TITEE [] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee eny ered 10 execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an ad s. with all other like empowered.

ALBERTD i P)  tHrn-0b 27 7742

CIrMATIANE AN TYDER M0 DO TE A s o Sl M ED O BT D

SIGNATURE:

PR



