FILED
2008 FOR PROFIT CORPORATION Jan 07,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # PS7000008009 01-07-2008 90037 038 ***150.00
1. Entity Name
PISTILS & PETALS FARM DIRECT INC.
Principat Place of Business Maifing Address . TIVUVURwE
1060 ALTON RD 1060 ALTON RD '
MIAMI BEACH, FL 33139  US MIAMI BEACH, FL 33139 US
S S DR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E(34 (12/06)
City & State City & State 4, FEI Numbaer Applied For
65-0729759 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired | geaeggq 3‘::&""“5“
6. Name and Address of Currant Registored Agent 7. Name and Address of New Reglstered Agent
Name
CORRIGAN, MARJORIE L
7321 BELL MEADE ISLAND DR Street Address {P.Q. Box Number is Not Acceplable)
BELLE MEADE, FL 33138
City FL I Zip Code

8. The above named entity submits this slatement for the purposa of changing its regislered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of segistered agent.

SIGNATURE
Signatre, typed o printed name of registered agent ang tide if applicable. {NOTE: Regrsierad Agen! signatra required when teinstasng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS t1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P 3 palete TITLE 51 Change [ Addition
NAME CORRIGAN, MARJORIE NAME —_—
STREET ADDRESS | 7321 BELL MEADE ISLAND DR st anniess | 7B s B/ E LEAOE L5 DL
Ciry-ST-2F BELL MEADE, FL 33138 CITY-SI1-2iP
TITLE A [ Detete TITLE ?ﬁ_hange ] Aadition
HAME CORRIGAN, MELITA NAME .
i ’4 .
STREET ADDRESS | 10829 SW 118 CT streeT soeess | SEDC d’/’ﬁw/&é’ TEre < 20
oTY-sT-ZP | MIAMI, FL 33186 ovstwe | AR, AL T3 /B F
TMLE T [J Delete TIME [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2p Cny-ST-2P
TiTLE 0 pelete TLE 1 change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CImy-ST-2P .
TILE 0O pelete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CaY-ST-2P CnY-ST-2P
TMLE 1 Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
Comy-31-29 CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true am?accurate and that my signatura shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or trustee empowerﬁxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bilock 11 if

| ot

changed, or on an attachment with aq addrgss, with 1 like empowered. A
. eIl
SIGNATURE: (\‘(\é@’ﬁa 20640 7 - fm 3 {J/ﬁéséao/

A
REWATURE AND TYPED OR PRINTED NAME OF s«smu?érflcen OR DIRECTOR Daytime Phone #




