2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 288512 Jan 22,2007 08:00 AM
- ~

. Entty Name Secretary of State

FLOWERS ROYALE, INC.

Principal Place ol Buginoss Mailing Addross

7455 N.W. 8 ST. 7455 N.W. 8 5T. .

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross |
Suile, Apl. #. ole. Suile. Apl. #. clc 15t MOORE CR2E034 (10/08) ‘
Cily & Slale City & Slale 4. FEINumber  £o 1nggerg Applied For

Not Applicable
p Country Zip Country 5. Cerlificate of Status Desired [ gi'g;‘;q::?:(;“o"al
6. Mame and Address ot Current Registerad Agent 7. NMame and Address of New Reglstered Agent

Namo

gggg%ugﬂui:l{lls% DRIVE Strecl Address (P.O. Box Number is Nol Acceptable) |

CORAL GABLES FL 33133

Crly FL Zip Code

8. The abovo named entity submits this stalement for the purpose ol changing its regisiered office or rogistered agent, or both, in the State of Flonda. | am famitiar with, and accopl
Ihe obligalions of registered agonl.

SIGNATURE T
Signatare. typed of printed ngmg of regaslered agenl and Lg  epphoable. {NOTE: Regstored Agont sgnanze oduedd when rensiahng) DAL
FILE NOW!I! FEE |§ $150.00 9. Elcction Campaign Financing  $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Contribution. ]  Added io Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
i PD O pelete i O ctiange [ Addizion
NAMI FERRQ, JULIO NAMH
s apuss | 7211 PONCE DE LEON RD SINTTADRSS HIWEINSaS 714
ey-st-ae | MIAMIFL 33143 ey sl /P M A25 0720089022 150,100
T STD ] Delele Inils O change [ Addilion
NAME PAD'AL,NORA NAMI
sl 1 ADbirlss | 10220 S.W. 91ST STREET SINET ADDRLSS
BITY-ST1-7IP MIAMI FL CIY-ST-/IP
e vD O pelele 18 [ change £ Addinon
NAML FERRO, JULIO N NAMIE ‘
——|—crorcranncree: LV RIR QWL AVE —— — - --- = - - - ... o — - [ siwacouss . . . B ;
| eimv-sizr | MIAMI FL 33176 COY-S1- 7P - ' ; B

itk [ pelete THIT [ change [T Addition l
NAMI NAME
SIREED ADDRE S8 SHUTTADINY 58 |
CITY-S81-21p CIIY-ST-21P
i O Detale Tt [JJ change [ Addilion
NAMI. NAMI
SIRLTADIRISS ST ADDP S8 |
CITY-8[-21p CliY-S1-7IP
mu 2] Detete e [ change [ Addilion
NAME NAMI.
SIREFT ADDRI SS STRHIT ADDRLSS
CIY-81-2IP CIrY-8i-4IP

12. | hareby carfy Lhal the information supplied with liis filing does not quaiify for the exemplions conlained in Section 119, Flonda Siatules. | further cerlify that the information
indicatod on this report or supplemental repor is true and accurale and thal my signalure shall have the same Icc?ai affect as if mado undor oath; thal | am an officer or diroclor
of the corporaltion or the receiver or rusice ompowered 19 oxeculo this report as required by Chapler 807, Florida Slalules; and that my name appears in Biock 10 or Block 11

il changed, or on an atiachment with an addps. with ali other fike empowered.
SIGNATURE: :!:&/M 3082021477
Nae Daytirmg Phong #

SIGNATLIHI* AND TYPED OR PRINTED ESE QF SIGNING OFFICER OR DIRECTOR
" S 1




