2006 FOR"PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am
DOCUMENT # P00000020131 e Secretary of State

1. Eniily Name
12 AVENUE FLOWERS, CORP. 05-08-2006 90274 008 150.00

Principal Place of Business Mailing Address
407 SW 12 AVE. 407 SW 12 AVE.
2. Pnncipal Place of Businass 3. Mailing Address

H4O7 S8 13 BYE LTSt 2 PVE
Suite, Apt. #, etc. 0 Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)

City & State . 7 _City & Stawe 4. FEI Number Applied For
W/’? 277/ / 77 ;/6777/ -7- ; # 65-0986344 Not Applicable

Zip Country Zip ouniry . . $8.75 additional
- 5. Certificate of Status Desired - :
ey y2-ru DA b‘ 33 /9.6' :I‘)Q’bg m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, FELICITA

70 NW 26TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33125

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnatgre, typed of pruicd name of iggsiared agsnl and Lilie i apphcatie (NOTE: Regstered Agent signatura regurad whan ronstatng) DATE

" FILE'NOWII’ FEE IS $150.00;
: Aﬂer May 1, 2006 Fee' Will B&'$550. 00 -,
ake Check Payable 10 Florlda Department of State i

9. Election Gampaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

. 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D Dgeme TITLE O change  [J Addition
NAME ESQUIVEL, LEONARDO NAME
STREETADDRESS |4730 NW 2 TERR STAEET ADDRESS
CIY-ST-21P MIAMI FL 33126 CITY-$T-2IP
TILE S 3 Delete THLE [ change [ Addition
NAME MARTINEZ, FECITA NAME
STREET ABDRESS | 70 NW 26TH AVE STREET ADDRESS
CITY-5T- 2P MIAMI FL 33125 CITY-ST-2IP
| TITLE O Detete TITLE [J) Change  {] Addilion
1 uamr o NAME
— - e e (. _ - . e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TILE [ Delete TMLE [(CFChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2P . CITY-ST-2P
THLE [ Delete TLE [ Change [ Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2IP
THLE 1 Delete THILE [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7IP CIy-S1-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemepkatsaport is frue and accurate and that my signature shall have the sarme legal efiect as if made under sath; that | am an officer or director
of the corporation or the receiver @ te empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11
it changed, or on an aitachmen ah address, with ali other like empowered.

SIGNATURE: A eilie 7 /5’ 7 /y ¢ 3D5-324-4333

O—WE ANTTYPED OR PRYITED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #




