-.2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED
DOCUMENT # vas749
¥. Enbty Name Apl‘ 27, 2006 08:00 Ah
ACE BOUQUETS INTERNATIONAL, INC. Secretary of State
Principal Place of Busmess Mailing Address
3315 NW. 74TH AVE, 3315 N.W. 74TH AVE.
ARG EAEAN AT A
2. Principal Place of Business 3. Mal!a.ng Address ’
Suite, Apt ¥, stc Suite, Apt. #, etc st MOORE CR2ED34 (10.;{}5)
City & State City & Slate 4, FEI humber gAppf;ed For
65'03291 33 u{ Apclfcable
Zin Gountry Zip Couniry 5. Certificate of Status Desred (i ?i‘;fq 3?:{;“"“3!
6. Name and Address of Current Registered Agent ___ . _. 7. Nomeand Address of New Registered Agent
MNames
gg?gi ﬁ!\&‘[’)E%TiHOE%ES Strest Address (P O, Box Number is Not Acgeptable)
MIAMI FL 33122 - T T T T :
7&7”77 T - FL | Zip Code

8. The above named entify submits this stafement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida. | am famifiar with, . and a accept
the cbligations of registerad agen!

SIGNATURE

Signalute, yped ar pnnted name of regislered 2gent and iic J appicatie \NOTE Regsiored Agenl signalure reouirad when remnsgialng) DATE

TFILE NOWMN! FEETS $150.00
After May 1, 2006 Fea Wit} Be $55£1,Bﬂ .
Make Check Payable ta Fiorfcla Department uf State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contibutonn, [ Added to Fees

10. “GOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Getete HILE Cichange 1 Addition
NAME FARALDOQ, JOSE, JR. NAME
THIET ADDAESS | 6581 W. 11 LANE STREET ACDRESS G b
wsrar  |HIALEAN FL 5120 05403 ‘88 3R 317 150.00
. HE VD 1 Delete WLE 3 Change {1 Addilion
HIE FARALDQ, MARIA HAME
"HEET ADDRESS [B581 WL 11 LANE STREET ABDRESS
LIW-ST-2P LHIALEAH FL GITY.ST- 2P
ity ) 2 Delete HILE - Chan@e 0 Addmon
WME FERNANDEZ, LOURDES HAME
STREET ADDAESS {B58T W. 11 LANE STREET ACDRESS
oy-51-op HiALEAH FL CIfY-S7-7F
mLE ™ 3 Delete B IRt O Change ] Addition
NAME FARALDO, CLARA NANE
STREET ADDRESS 16581 W, 11 LANE STREET ADDRESS
GHTY-5T- 2P HIALEAH FL CiTy-s1-2P
TILE 3 Detele TTLE [T Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P Iy -57-2P
WL - 7 Detete bIE [ Change 11 Additien
HEME NAME
STAEET ADDRESS STREET ADDRESS
oiTy-sT-p CIY-$1-2P

12 | hereby certify that the mformatwn supp led wam this Mmg does not qualify for the exemptions cantamed n Sectlon 119, Florida Statutes. | further certify tha! the information
indwatad on this report or supplamental report 1 true and accurate and that my signature shall have the sams legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recever 4 irustee empowered to execute this report as required iy Chapter 607, Florida Statutes, and that my name appears in Block 10 of Bipck 11

it changed, or on an attfachmenyith an address, Wer like empowered. .
/‘} _ #ffas/0é B05-599-2733

SIGNATURE:
MIGHLTUBE AND TYPED O PRINTED HAME OF SIGNING DFFICER OR Uiecma Gate Daytiene Phone &




