2007 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # V58252 Secretary of State

1. Entity Name

ELAINE'S CARDS AND GIFTS, INC.

Principal Place of Business Malling Addrass

321 N UNIVERSITY DRIVE 821 N UNIVERSITY DRIVE

58 - 58

PLANTATION, FL 33324 US PLANTATION, FL 33324 US

— AR ST A UATRERAN Ch

[ . ¢ ot W oy

" | 4242007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |r-ro

65-0353971 N Not Applicable
o ‘ i : $8.75 Additional
5. Certificate of Status Desired O Foe Required

s

€. Name and Address of Current Registerad Agont

CONDEFF, LOUIS J SR T TR :
1900 OAKMART TERRACE - DO NOT WRITE
CORAL SPRINGS, FL 33071 e IN THIS SPACE

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 Florida | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and Wile it applicabla {NCTE: Aegitered Agant signatuta required when reinstating} DaTE
FILE NOWIl! FEE IS $160.00 9. Elgction Campaign Elmncing $5.00 may Be
After May 1, 2007 Foo will be $850,00 Trust Fund Caontribution. O Added to Fees
10. CFFICERS AND DIRECTORS I
LE D r I .
HAME CONDEFF, LOUIS N
STREET AODRESS | 1900 OAKMONT TERRACE e . .
GITY-ST-ZIP CORAL SPRINGS, FL 33071 R ] P
ME '
NAME
STREET ADDRESS e, ;
CiTY-5T-2P . ! ' -
TITLE
NAME

b " DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

. INTHIS SPACE

TIFLE _ » o
e 1 iooooorzeean
cry-§1-7P : O5A09407-30040-003 150,00

o

b .-

TTLE
NAME
STREET ADDRESS
CIry-ST-7IP -

v

12. | nereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chagter 119, Fiorida Statutes. | further certfy that the information
indicaléd on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation of the receiver or trustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: g D fe— Losis J- Condedf 4/114/0’) G5¢ =152 4 |

SIGNATURE AND TYPED Oﬂl!lNTED NAME OF SIGNING OFFICER OR DIREGTOR T Date Daytima Phone #




