2007 FOR PROFIT CORPORATIQON FILED

ANNUAL REPORT (AR) _ May 14, 2007 8:00 am

DOCUMENT # F54473 Secretary of State
SEN-MOR FRUITS & FLOWERS, INC 05-14-2007 90079 002 7150.00
Principal Place of Business Mailing Addross

8945 BISCAYNE BLVD 8945 BISCAYNE 8LVD .o

MIAMI SHORE FL 33138 MIAMI SHORE FL 33138 ’

* - ~ DER X ANRNER RO
2. Principal Place of Business - No_f"'o‘ Box # 3. Mailing Address -

8975 N.E. & ave 8975 NE & AV

Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Statc_ . City & Slale 4, FEI Number _ Appiicd For
M/#M ! 5‘//&/‘76 ) FL ~? M?/A?W/ 8/70/"65 ;ZZK} 59-2139892 Not Applicable
321%/ 3 f _(ioumﬁdé/e. 52%]3 9 ! Counlr\Der- - 5; Cortificale of Slalus Des_i_rﬁg_lg d_gg.gfq;;:j:dﬂfnal_ .

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRIZZARY, HECTOR )
8945 BISCAYNE BLVD Street Address (P.O. Box Number is Nol Accoptable)

MIAMI SHORES FL 33138

City FL Zip Code

8. The above named enlity submils this slatemenl lor the purpose of changing ils registered office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accept
\he obligations of regislered agenl,

SIGNATURE _=-

Sgralura, Iyped of q,; nied rame of degisiered agen; amd Wile ¢ anpleable (NOTE: Hegslesed Agenl signaiae recquired when remslating DALE

FILE NOWM FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 * E:E(;:w?::dagc?:&?gu;:: .ncml% fc?dﬁ?ﬂhgzig ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP O Defele it O change [ Adelition
NAML IRIZZARY, HECTOR NAMI
siE] apnpess | 8945 BISCAYNE BLVD SIRLET ADDYE S5
ov-si-ap | MIAMI SHORE FL iy stoar
Ul [ Delete ML O change [ Addition
NAME Nt
SINLT ADDRESS SINECTADGH 55
CHY-$1-7P GIY-S1- 21
T, i Delole i [O) Change [ Addition
NARN, NAMI
STRIET ADDRE S5 STREET ADDYE 55
CITYz8)- /1P Y57 -t T : T -
T ] Detete HHT O change  [J addition
NAML NAML
ST ET ADDRESS SIRECT ARDIE 58
CIY-ST-7IP CIY- ST /e
Tt O odate et [ Change [ Addilion
NAMI, Naui
SIREET ADDRESS SINET ADDRE S8
CHY-S1-21P CUY-S1- 21
e [ Delete i O ciange [ Addifion
NAML NI
STLET ADDRESS SINCET ADDRF 5
CiIY-SI-ZIP CIIY-S1-2Ip

12. | hereby certily thal tha information supplied with this filing does nol qualify for tha exemptions contained in Soction 119, Florida Statutes. | further certily thal the infermation
indicated on this report or supplemenial report is frue and accurale and lhat my signalure shall have the same legal effect as if made under oalh; thal | am an officer or direcior
of the corporalion or the roceiver or frustec empowered Lo oxecute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 1 1

Iif changed, or on an allachment wilh address, with a er like cmpowerad.
SIGNATURE: X Q {/nArz 2o

SIGNATURE AND TYPED OR Pmr{rEDNAME‘bF SIGNINGBFFICEH on@écwn Dae Duytme Prone &




