2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P€3000055104 Apr 30,2007 08:00 AM
1. Entity Namg - S
N ecretary of State

FLORALART, INC. ry
Principal Place ol Businoss Mailing Addross
3705 VINELAND RD, 3705 VINELAND RD.
B B HII’!"“‘I mll ”m ||m ||m||m||’|’|“|’ IW "I” ||m|m||‘“ ‘m
2. Principal Place ol Busingss - No P.O Box # 3, Mailing Address

Suile, Apt. #, elc. Suite, Apt #, ¢le. 15t MOORE CR2EQ34 (10/06)

Cily & Stale Cily & Siale 4, FEI Numbor Appiied For

59-2326495 Nol Applicable
Zp Country ) o Country 5. Cerlificale of Slalus Desired O ?g.g?qggﬂinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

MELVIN RONALD G.
3705 VINELAND RD. Streel Address (P Q. Box Numbor is Not Acceplablc)

ORLANDO FL 32811

City FL | 21;? Codo

8. The above named enlity submits this stalemenl for the purpose of changing ils regisicred oflice o regislered agent, or bolh, in the State of Flenda. | am famibar with, and accept
the obhigations of registored agent.

SIGNATURE

Signature, lyped o prnied nama of registered agent and biie r apphcatle, {NOTE: Regrsternd Agunt signature requ-red what renslatng) CATE

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

9. Eleclion Campaign Financing  $5.00 May Be
Teust Fund Contribution [} Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

Tt P [ Deleie mr I change [ Addilion
NAMI MELVIN RONALD G. RAMI

sigi T AR ss | 3705 VINELAND RD. SIREET ALDR 58 LDOOo0T 42045

orv.sozp | ORLANDO FL 32811 CTy-81.7P 05150780054 -024 150,00

i P O petete . ] Chiange (] Addition
NAME PEEPLES JIMMIE C. NAMI

sinerT apnrrss 1 3705 VINELAND RD. SIREE T ADDRI 45

BIY-81-21p ORLANDO FL 32811 GINY-$4-210

nr ST [ petete i [ change [} Addifion
NAME ROBERTSON SHARON NAMI

sIErT Anpiss | 3705 VINELAND RD. SHIELT ANDRISS

CUY-SI-2P ORLANDO FL 32811 Cliy-S$1-2IP

i [T celele it [ change [ Addition
NAMI NAMS

ST [ 1 ADDR S5 STELT AUDIESS

GIry-st-A CIrY-$1- 2

I 1 Detete e [ Change [ Addchiron
NAMI. NAMI

ST E ADDRI 53 SIRLET ADDRLSS

CITY-$1-71P riy-s1- 2

LTS 1 Detelo . [ change [ Addinon
NAML NAME

STRTT T ADDRI 55 STRIET ADDRFS$

CIY-51-21 CIY-S1- 4P

12. | horaby corlify Ihal the information supplied wilh this fiting does not qualify for the exemplions contained in Seclion 119, Flonda Statules. | funiner cenify 1hat the infermalion
indicaled on this report or supplemental report is truo and accurato and that my signaturo shall havo the same iegal eifect as if made under oath; that | am an officer or director
of the corporation of the receivor or lrustoe empowered to executo this report as roquired by Chapler 607, Florida Slalutes, and lhat my nama appears in Block 10 or Block 11
if changad, or on &n attachment with an address, with all olner like ompowored

SIGNATURE_&% haron Robertson 04/16/07 407/422-9800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytimp Phgne 4




