2007 FOR PROFIT CORPORATION— FILED

ANNUAL REPORT Feb 22,2007 08:00 AM

DOCUMENT # P02000099782 Secretary of State

1, Enlity Name
ELITE FLOWER SERVICES, INC.

Principal Place of Business Mailing Address

1665 NW 102 AVENUE 1665 NW 102 AVENUE
SUITE 101 SUITE 101

MIAMI, FL 33172 MIAML, FL 33172

LT

01312007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aoped For

41-2059472 Not Applicable
$8.75 acditional

Fae Raquired

5, Certificate of Status Desired O

6. Name and Address of Currant Registared Agent

FRIEDBAUER, ROGER DO NOT WRITE

701 BRICKELL AVE, STE 2500

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligatiens of regisiered agent.

SIGNATURE
Sgnalure, lyped or punlet namo ol rogrtared agenl and tdis f appicabis (NOQTE. Registaraa Agent signaturs raquired whan reinstaing) DATE
9. Eleclion Campaign Financing $5.00 may pe
Aftef:\:l-aEy’!l?gt"J’(l)TFl-TEeEeIvsvlfl"ngSoso.DD Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TTLE (s .
NAME MADRINAN, JUAN C T R wev e
SIREET ADDRESS | C/O 701 BRICKELL AVE, STE 2500 2 ‘rH!]Ji:!ii{ij:E%hk;agDI_l'a 1500, 00
omr-sTP | MIAMI, FL 3313t AR TR A
TITLE D
NAME PAREDES, ALONSO

STREET ADDRESS | C/Q 701 BRICKELL AVE, STE 2500
CITY-ST-2iP MIAMI, FL 33131

TITLE D
NAME FRIECGBAUER, ROGER

STREET ADDRESS | C/O 701 BRICKELL AVE, STE 2500 D o N OT WRITE

CITY-ST-ZIP MIAMI, FL 33131

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDAESS
CITY-5T-21P

12. | haraby certify that the information suppliad with this filing doas net quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as f mage under oath; that | am an officer ar director
of the corparation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: X =2 =a—"""__> Z-20-97 305 Y367 w0

IIWUMND TYPED OR PRYj [AME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone ¢




