2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # L29084

1. Entily Name

BLOOMING CRAZY FLORIST, INC.

g

Principal Place of Busingss

6644 OLD WINTER GARDEN RD
ORLANDO FL 32835-1231

el
N
k’m,‘-‘“ >
Mailing Address

6644 OLD WINTER GARDEN RD
CRLANDO FL 32835-1231

NEHIRRRRMAN

Apr 18, 2007 08:00 Al

FILED

Secretary of State

IR

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl, #, oic Sulle, Apl. #, clc. 15t MOORE CR2E034 (10!06)
City & Stato City & Slato 4. FE! Number 7 Applied For

: 59-2976592 Nat Applicable
Zp Country Zp Country E. Cerlificalo of Status Desirod i $8.75 Addnional

Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address ot New Registered Agent
Namao

MUEHLMEYER. IRMGARD M. —
7632 WARDEN'DR Streel Adaress {P.O. Box Number is Not Acceptablo}

ORLANDO FL 32811 =

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiored agent

SIGNATURE

Sgnalure, typed of prnted name of registered agenl and ife it applcatle. (NOTE: Ragisigred Agent signalusg regured whan reinsiaing) DATE

FILE NOW!!! FEE IS $150.00
. . After May 1, 2007 Fee Will Be $550.00
"Make Check Payable to Florida Department of State

9. Elcction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 114

nite PD : 1 Detete L [l change [ Addinon

NA MUEHLMEYER, IRMGARD M. NAME

STREET ADDRESS | 7632 WARDEN DR STREEY ADDRESS

oy-si-zp | ORLANDO FL CIfY-Si- 2P

TITE VFD ‘ [ petete TLE [ ¢hange [ Addition

NAME BOROSKI, JAMES J. NAME

STREET ADDRESS § 7632 WARDEN DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-ZIP v atma

TILE sD 7 Delete (T4 [CJchange [ Addition

NAME MUEHLMEYER, IRMGARD M. NAME

STRLET ADBRESS | 7632 WARDEN DR STREET ADDRESS

oy sizp pORLANDOERL CY-SEar . : - - -

TILE ] Datete TINE O Change [ Addilion

NAME NAME

STREET ADDRLSS STREET ADDRESS

CIfY-SI-2IP CE-SIA-]:'IP LB0000715326
I'Iqrﬁ'zgrfﬂ?_gﬂﬂl 0 nn"‘:E Irn fatl

TIILE [ petete TILE O ange "Aton

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SF-71P CITY-sI-21p

TILE O pelele 1MeEe [ Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$I- 2P CiTY-ST- 2P

12. | heraby cortily that the information supplied with this filing does not qualify for tho exemptions contained in Section 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the sama legal effect as if made under cath: that | am an officor or director
cf the corporation or tho receiver or tustee empowered to execuls Lhis report as required by Chapter 807, Florida Statulos; and that my name appears in Block 10 or Blogk 11

if changed, or on an attachm ity an acifress, with all other like ompowered.
SIGNATURE: __“ £/t~ (RHEgR) N U EIe Y07 AP SSRY
Dayima Phone 4

mpﬁuunE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR s 7 y &ara_ Yy
Va2




