2007 FOR PROFIT CORPORATION
ANNUAL REPORT

e o YR L PRI adiad -

FILED

DOCUMENT # P99000080178

1. Entity Name

ISLAND LIVING DELRAY - GIFTS iNC.

1 .
2

Apr 30,2007 08:00 A
Secretary of State

Principal Place of Bu;‘.jr_}esg._, ISR

Mailing Address
1200 E ATLANTIC AVE 1200 EATLANTICAVE
“ DELRAY BEACH FL 33483 = . ",~7i",, DELRAVBEACH,FL 33483 " .
LRI A R LA L e [P T ; T
[P EEr 2 i P P Lo "

DO NOT WRITE IN THIS SPACE

.

<<

04272007 No Chg-P CR2E034 (11/05)
4, FEINumber Apphed For
65-0948668 Not Applicable

O $8.75 agdiional

5. Cerntificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

LIVERPOOL, RUTH
4974 N.UNIVERSITY DR
LAUDERHILL, FL. 33351

DO NOT WRITE
'IN THIS SPACE

8. The above named enlily submils this statement lor the purpose of changing its registered office or regisiered ageni, or bolh, in the State of Florida. | am familiar wath, and accept

Iher obligations of regisiered agenl

SIGNATURE

Sigrnure, lyped o printed name of regisiered agenl and hile if applicable.

(NOTE: Regislerod Agenl sJnalure required when reiRsialing) DATT

8, Election Campaign Financing

1
FILE NOW!!! FEE IS $150.00. Trust Fund Conlribution.

After May 1, 2007 Fee will be $550.00

$5.00 Moy Be™

AddedtoFees . |+ . . . L

.

10. . OFFICERS AND DIRECTORS .-+ 3. . % |
TIRLE Y, Pl L
NAME LEONARDO, MICHELLE

SIREETADDRESS | 1200 E ATLANTIC AVE

cuy-Sr-2ir DELRAY BEACH, FL 33483

TILE

NAME

SIRILI ADDRI 55

CHY-51-7F

Hne

HAMF

STAELT AULAESS | _ .
CHX- 85 7P

TILE

MNAME

SIRELT ADDRESS

ony-st. 2P

(L1}

HAME

SIREE] ADDRESS

Crry.-st1-7iP

TITLE

HAME

SIRMET ADDRLSS

Cily-§1-71p
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- DO NOT WRITE
IN THIS SPACE

12. | heredy cerity thal the information supplied wth this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on 1his repon or supplemental report 1s rue and accurale and that my signatu:e shall have the same legal effect as If made under cath; that ) am an uficer or drentor
of 1he carporation or the reggiver or frusice empowered 1o execute s report as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 .or Blogk 1111

changed, or on qul attachipicht

SIGNATURE:

n addregh, wih all other like empowered

BIGNATURE ARQ TYNED OR'PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

'4/27/57

I')ah/ [yt Fhomg &

¥



