3 -

FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # 326482 Secretary of State

1. Entity Nama
CURBSIDE FLORIST & GIFTS, INC,

Principal Piage of Business Mailing Address

16115 SW 117 AVE 16115 5117 AVE
STE10 STE 10

MIAMI, FL 33177 US MIAMIFLA, 33177 US

A

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

59-1203362 Not Applicable
i ; $8.75 additicnat
) 5. Certificate of Status Desired ] Fee Requires
§. Name and Address of Currant Registerad Agant N T B

NEIDHART,PAUL R

15800 SW 79TH AVE ; 0 NOT WRIT A
MIAMI, FL 33157 e _ IN THIS SPACE

R

8. The above named sentity 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 obligations of registerad agent.

SIGNATURE

Signature, iyped or printed name of regrstarea agant and tils If apphcable (NOTE Registeran Agent signature requied wnen reinsiating} DATE

FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10, QFFICERS AND DIRECTORS |

TILE D P Coa . CLo . SN
NAME SANTOS, LINDA i - '

STREET ADDRESS { 16550 S.W. 77TH COURT . ’
CTY-ST-ZP | MIAMI, FL 33157 . L '

e :EIDHART PAULR, JR | R ;UQQUQD%SIIH g
STREET ADDRESS | 15840 SW :'rQ COUFET ’ 'USI. Ut-.- ﬂ (?-UUDI;B-:'DI-? 13‘3: 0 :
CITy-5T-21P MIAMI, FL 33157 l '

TTLE P
NAME NEIDHART, PAUL R

RESs | 15800 & W 79TH AVE ’ L .
restar | AW, FL 3187 DO NOT WRITE

NAME NEIDHART, LOIS M
STREET ADDRESS | 15800 S W 79TH AVE

TILE TSD : lNTHIS SPACE .

CITY-ST-21P MIAMI, FL 33157 . . '

TITLE

NAME

STREET ADDRESS
QITyY-ST-2I9

TILE
NAME p

STREET ADDRESS , __— : : - . c e
ciry-§1-2iP ) o . : .

12. | hareby Cenilx_that the information supplied with this filinc? does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental raport is true and accurata and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the, receiyéior trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my namas appears in Block 10 or Block 11 if

changed, or an an attackma, T an addresg, with all ojhgy like ampowered,” .
I el nt 2/2 da/é 7 B0& zs;-zﬂ{r

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytvna Phona

L0715 /i, Heidhnr?




