FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

okl ke s ke
DOCUMENT # 326482 01-23-2006 90050 033 150.00
1. Entity Narre .
CURBSIDE FLORIST & GIFTS, INC.
Principal Place of Business Mailing Address 8 0 0 0 52 1 8
16115 SW 117 AVE 161155 117 AVE
STE 10 STE10
MIAMI, FL 33177 US MIAMIFLA, 33177 US
R s ANV AL Wi
Suita, Apt. #, etc. Suite, Apt. #, etc, 01172006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEi Number Applied For
59-1203362 Not Applicable
Zip Country Zp Country 5. Caeriificate of Status Desired & ?g‘gg,ﬁ?:;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEIDHART,PAUL R
15800 SW 79TH AVE Street Address (PO, Box Number is Not Acceptable)
MIAMI, FL 33157
City FL l Zip Code

8. The above named entity subniits this stalement for the purpose of changing its regislared office o ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Jan 23, 2006 8:00 am

SIGNATURE _
Signature, typed or printed harme of registérad agent and titte it applcable. (NCTE' Ragisterad AQaqat signature required whea reinsiammng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2006 Feo will ba $550.00 Trust Fund Contribyution. OO  Added to Fees
10. :  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delele Tim [ change [ Addition
RAME SANTOS, LINDA NAME
STREET ADDRESS | 16550 S.W. 77TH COURT STREET ADDRESS
CITY-S1-2P MIAMI, FL 33157 CiTY-S1-BF )
me VP 3 Delete L A/ Z 4/ V7V Vi " A Change [ Addiion
NAME NEIDHART, PAULR, JR . NAME )
sTReeT ADbRess (7835 SW 158TH TERR. . >" szt novress |/ 5 8 Yo 3S. e 79 Cote s
ciy-s1-2¢ | MIAMI, FL 33157 CIFY- 51-2P I ars AL 33/57
TLE P 1 Delete TLE Clchange 77 Addition
NAME NEIDHART, PAUL R NAME
STREET ADDRESS | 15800 S W 79TH AVE STREET ADDAESS
CiTY-ST-2IP MIAMI, FL 33157 CITY-ST-2IP
ThEE TSD 3 pelete TILE [ change [ Additian
NAME NEIDHART, LOIS M NAME
STREET ADDRESS § 15800 S W 79TH AVE STREET ADDRESS
CiTY-53-2¢ MIAMI, FL. 33157 CITY-ST-1P
TILE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2P
TILE [ pelets JILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing daes not gualify for the exemptions contained in Chapiter 119, Florida Statutes, | further certidy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recei tee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ‘addrass, withyall other i empowered.
v <
SIGNATURE: LOIS NE/DBHART ///;Aén = .y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L &>




