2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P01000059813 Feb 14,2007 08:00 AM
1. Enily Name Secretary of State
FLOWERS BY DIANE, INC, ‘
Principal Placo of Businoss Mailing Address
12118 SW'117 CT 12118 SW 117CT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, clc, Suite, Apl. #, olc. 15t MOORE CR2E034 (10/‘06)
City & Stale City & State 4. FEi Number Applied For
65-1122956 Nol Applicable
2z Country Zip Couniry &. Ceriificate of Status Dosired O gi'gfqlﬁid;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
CAMACHO, DIANE
12118 SW 117 CT Street Address (P.C. Box Number is Nol Acceplahla)
MIAMI FL 33186
City — FL l 2f;) Cod-e —

8. The above named entily submils this slatement for the purpose of changing ils registared office or registered agent, or boih, in the State of Flonda. | am famitiar with, and accept
the obligations of reaislered agent

SIGNATURF” _— _— . ~ J— .
. urg, lyuwu or pim. . aame of regisiaren agers and ila - applicabie. (NOTE: Registared Agant signalure requrgd when ranstanng) DATE )
FILE N°"."’"‘ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 FB? ‘Will Be §550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THIE D [T Detcle e Ol change  [Z] Adailien
NAMT CAMACHO, DIANE NAME HOTG0E 34695
SIEET Apprrss | 12118 SW 117 CT STRIET ADDRLSS O ar=-nie-a0s 15000
CITY-ST- 2P MIAMI FL 33186 CITY-SI-2IP
TIF [T Detete TIE [JChange [ Additon
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-81-7IP CITY-S1-2IP
e [ elere e O change ] Addition
NAME HAMT _
SIRELT ADDRESS SIREET ADDRESS
CilY-S7-21P CITY-S1-21F
e [ Deiele TIMLE [Jchange  [J Aadition
NAME NAME
SIRELT ADDRISS SIRELT ADDRESS
CITY-S1-2IP CATY- ST-2IP
Tinr. ] Deiete HNE [ cuange [ Adailion
NAME NAME
STRFET ADDRL 5% SIREET ADDRESS
CIry-S1-2IP CITY-ST-7IP
1IE [ Dalgte TIE [ change ] Addition
NAME. NAME
STRALET ADDRESS SIREET ADDRFSS
CITY-SE-2IP CNY-S1-2IF

12, | horeby carlify that the infermation supphed with this filing does not qualify for tho examptions contained in Section 119, Florida Statutes. | further certify that tho information
indicated on this report or supplemental report is rue and accurate and that my signatura shalt have the same legal effect as il made under cath; that | am an officor or diractor
of the corporation or the receiver or lrusloe empowered o exocute this report as roquired by Chapter 607, Florida Statules: and that my namo appears in Block 10 or Block 1
if changed, or on an altachment with an address, with all other like ompowered.

SIGNATURE: 4 )

8

)
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WRECTOR Daytime Phafia &




