2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000009304 Mar 20, 2008 08:00 A
1. Entily Nama
, Secretary of State
CHRIS'S GIFTS, INC.
Frircipai Plase of Busimess Mailing Acidress
1624 S. ATLANTIC AVE. 1624 S. ATLANTIC AVE.
cm T Hll”"' ul ‘l””lm IIH‘ ||m ||W II’“ ||H| mll ”W IIIH mw ” ’Il'
|

2. Pringipal Place of Businass - No PO Box # 3. Maling Adorose

Sulte, ApLL #, eic Suaile, Apt. ¥, gic. 15t MOORE CR2E034 {10/07)

Caty & Gtate Ciy & Stale 4, FE' Number Appiied For

59-3553514 Not Appicai
2P Country zp ountry 5. Certlicate of Status Desired | 58'75 A,ddiﬁo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ézsfgLﬁ'Flsll_?ﬁ:l\(l:Tﬁ'giVE Sueet Aduress {P.C. Box Number is Nal Acceptatia)

DAYTONA BEACH FL 32118

City FL 2y Code

8. The apove named antity submils thig statement for she pursese of changing its registared office or reguisterad agent, or com. in tbe Sate of Florida,  am famitiar with, ang accept
the abhigzalions of registerad agent,

SIGNATURE

Sl e 00 e L@n e On ey R et ated Lie | S phaati. TRGTE Bagousaac Aent s dure /e durid wiioh " Lile gl DATLE

FILENOW!!! FEE-15/$150,00
After May. 1, 2008 Fee Will Be $550.00, .
- Make Check Payable to Florida Department of State:.:

9. Blection Camuaign Finarcing $5.00 may Be
Trust Fund Contribetion. ] Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PVTS 1 perete TITLE [ Change ] Addition
NAME PASPALAKIS, CHRIS NAME
o - I T (o
STREET AODRESS | 1624 S ATLANTIC AVE STRFT An’nﬂss, UUDDHUBE 4E i S
ery-S1-2 DAYTONA BEACH FL 36118 ci-31- 2 CLd AT OO0 O Tl T
T 3 Deete T S R R Y Chasge ] Asditon
HAME HEME
STREET ADDRESS STRFET ARDRFSS
SITY-51- 219 CITY-S1-2iF
TMLE O peete TILE [ change [ Adtiton
NAME HARE
STREET ADGRESS STALET ADDRESS h
CITY-ST-21P CITY-uT-2IP
Tmg O Deete mie [ Change [ Addilon
HAME HAME
STREET ADLRLGS STREET ADDRESS
GITY-ST-2iP CITY-51-2IP
TIILE Opeete TILE [JCnange [ Asdilon
HAME MAHE
STRZL1 4DDRLSS STHELT ADDRESS
oIY-S1-21 CirY- Si- 2P
TILE 1 pogie TITLE [ Change ] Acginan
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy sr-ap CAy-ST- 2P

12. ) hargby certity that tha informaticn sungched vath shis filing doas not quality for the exemptions contained in Section 119, Florida Staiutes. | furtner certify that the information
indicated on this report or supplerentat repar is frue and accurale asa that my signature snall have the same legar etieci as if made under oath: that | am an otficer or director
of the Corperancn or the receiver or trustee ampowersd to execule 1is report as requrred by Chapier 607. Flonda Statutes: and that my name appears in Block 10 of Black 11
it changed, or on an attachment wilh an address, with ail other ke empowered.

I'd
SIGNATURE: W— s PaslaokS  Presdo.t 230 — 2SS ~ 330
SIGN. E AN YPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caw Oaaw Fron =




