2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000059813

1. Entity Name

FLOWERS BY DIANE, INC.

Principal Place of Business

12118 SW 117 CT
MIAMI FL 33186

Mailing Acidress

12118 SW 117 CT
MIAMI FL 33186

FILED .
Mar 12, 2008 08:00 A
Secretary of State

I

CAMACHO, DIANE
12118 SW 117 CT
MIAMI FL 33186

2. Fringipal Place of Business - No P.G. Box # 3. Mailing Adcross
Suite, Apl. # e, Suite, Apt # e 1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FE! Number Appiied For
65-1122956 Not Apglicatle
Z Count Z il it
" sunry P Gountry 5. Cernficate of Status Desred | $8'75 Additional
Fee Raquired
5. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

the obligalions of registered agent.

SIGNATURE

B. The above named entity submits this statement far the purpese of changing iLs registered office or resustarad agent, or notfh, i the State of Flonda | am familiar with. and accent

& onotue, Lped of ) W al fegiered anert word

ety pleasie,

ILOTE Pagistereg Agarl ¢ ORILIE reurp wiols «oretilr gt DATF

"AFILE NOW!!! FEE/IS 5150 00

9. Elecuon Campaign Financing 55.00 May Be
Trust Fund Contibution.  [[] Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRF D [ Decte TITIF [ Change  [J Addiicn
MAME CAMACHOQ, DIANE NAME
STREET ADDRESS [12118 SW 117 CT STREET ADDRESS 150. 30
CITY-SI-7IP MIAMI FL 33186 CITY-ST- 21
LE . O veete TIE [ change  [J Aadiion
NAME HAE
STREET ADDRESS SIAFFY ANGRESS
CITY-3T-71P CITY-ST- 7P
g 0 peele ML {7 Change [T Addstion
MAME i
STREET ADORESS STACET ADORESS
CTY-ST-2P CITY-5T-2IP
inLt [T Defete L [ Change [ Addition
HEM: HAML
SIREET ADDRLSS STALLT ADDRESS
GITY-ST-ZiF CIIY-51-2IF
TTLE O pese TME Ol Change [ Acdition
MAME NEME
STREET ADURLSS SIRCET ADDHESS
LITY-81- 29 CINV-§1-21p
TImE O pewe me O change [ Addaion
NAME NEME
STREET ADDRESS STALLY ADDAESS
CITY-5T- 219 CITY 31 2P

SIGNATURE:

12. | hereby certfy that the information suaphed with mis filing does net quality for 1he exemetions contained in Section 118. Ficrida Statutes. | furmer certify that the information
indicated on this report or supp lemental repart is true and accurate and that my signature shall havs the same legal cftact as If made under cath: that | am an affiger or dureulor
o the corporaton or INe receiver Of trusiee empowengd to execute this repert as required by Chapier 607, Florida Swtutes: and that my name appears in Block 10 or Block 1
it changed. or on an attachmont wilh an address, with ail ather like empowm( ¢

. Q

“Diane Cargelo %/S/o?/ 7@/%/&7-{/)

X
-

BIGNATURE 'AND TYPED OR PRINTED RAME OF SIGNNG OFFIGER OR STRECTOR

B1 i Davins Fnone «




