2006 FOR PRCrfi T'CG/RPORATION

DOCUMENT # Po1000059813

1. Entity Name

FLOWERS BY DIANE, INC.

g

_ +...ANNUAL REPORT (AR)

Frincipal Place of Business

12118 SW 117 CT
MiAMI FL 33186

Mailing Address

12118 SW 117 CT
MIAMI FL 33186

L1 f%f

(111 JW\IMIIIIIIIIIHHII\

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

ks WAR 02 7006

18t MOORE CR2E034 {10/05)
City & State City & State 4. FE' Number Applied For
- ]
- _ — 55-1120956 morAppiosi ]
Zip Country Zip Country - : 58.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMACHO, DIANE
12118 SW 117 CT
MIAMI FL 33186

s

Streel Address (P.0, Jox Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of chinging its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. /

/

SIGNATURE

Swynatre. typed or pontedd name of reruigred agent and titlo il applicable
"

(NOTE: Registered Agenl signature requred when ignsialing) DATE

8. Llection Campaign Financing

$5.00 may 8e -
Trust Fund Contribution. [

Added to Fees

OFFICEFS ANL‘ Dy l:GTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

= [ Delete TITLE O Change [ Addition
NAME CAMACHO, DIANE T NAME T I T e X S L B
STREET ADDRESS {12118 SW 117 CT STREET ADDAESS g IE--Dt01T--01e %HS{I a0
CITY-ST-7IP MIAMI FL 33186 LITY-ST-21P
ITLE 1 Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE O pejete TITLE [] Change ] Acdilion
NAME NAME . e o
STREET ADORESS ™™ - T - T T T T T T N GTREET ADDRESS -
CITY-SE-7IP CiTY-ST- 20
TITLE - 1 elete TINE =——-~{IChange [ Additicn
MNAME NAME
STREFT ADDRESS STREET ADDRESS
Crry-ST-21P GITY-57- 2P _
THLE 7 Delete TIE ,4-""""'/ [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST- 74P
TILE [ Detete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 / CITY-ST-2IP

12. | hereby certify thal the information supplied with lt?:rnlmg does not qualify I the exemplicns contained in Section 119, Florida Stalutes. | further certify that the informaticn
signaiure shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statlutes: ang that my name appears in Block 10 or Block 11

indicated on this report or supp!emenlal IRERPTS Tue and accurae ang that
of the corporation of the receiver Qmﬁmee empowered to execute this repo

if changed, or on an attaghinmt with an address, with all other like empowend

SIGNATURE: G/?/aﬁ;;:)

265380 6393

TENATURE ARTRPEDUH FRINTED NAME OF SIGNING OFFICE/OR

DIRECTOR

Dz) I(-;»\O,b

[REIE Daytime Phone #




