. .2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2006 8:00 am
DOCUMENT # P99000052890 £ ecretary of State

1. Entity Name
AIRPORT GIFT, INC. 04-19-2006 90096 022 ***150.00

Principal Place of Business Mailing Address
6707 NW 7 ST. ) PO BOX 520687
STE. 125 MIAMI, FL 33152 byuLobud

MIAMI, FL 33126

680 N 77 Cr
- FJ -
Suite,‘Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
) Ay 65-0936686 Not Appiicabis
Zg) 2 166 MC;:u'n:ry \ DA Zip Courtey 5. Cenificate of Stalus Desired (I gese';fq 1‘::’:;“"”"'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
GRAYSON, MOISES T
25 SE 2ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 730
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of reqrsterad agent and Lite it applicable. (NOTE: Registsrad Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE o £ pelete TINLE [ change [ Addition
NAME TERNER, SALOMON NAME
STREET ADORESS | 6701 NW 7 ST. #125 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33128 CITY-§T-21P
TITLE B oelete TINLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ petete TINE [ crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-2P CITY-S7-2P
TITLE O oelate TITLE [ changs [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE DO changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete LE (I change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY.&T-2IP

es nobgualify for the exemgptions contained in Chapter 119, Florida Statutes, | further certity that the information
d that my signaiure shall have the same legal effect as i made under gath; that | am an officer or director
of the corporation or the receiver or rusiee egpowe| is report 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 addrefs, wi ike-Empowered. :

54‘?4:14:_;,1 TE‘M%DIKMJ‘Bf /uTod 300366 Gecre

SIGNATURE AND OR PRINTED NAMWING OFFICER OR DIRECTOR Date Dayture Phone # ¥

SIGNATURE:




