FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 3492650 (1)

1. Corporalion Name

PESTONIT FLOWERS OF HIALEAH, INC.

S (VAR

O

Pringcipal PJaCé of B.:ls.-}'ié-ss Mailing Address
188 E.4TH AVENUE 188 EA4TH AVENUE
HIALEAH FL 33010 HIALEAH F, 33010
3. Dale Incorporated or Quatifisd 3a. Date of Last Repon
o 07/10/1969 05/01/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] R | 59-1264951 Not Applicabie
| Suite, APt #, elo | Suite, Apt 4, eto. 5. Ceriifcate of Status Desired D $8.75 additional
22| T € N Fee Required
Oy & Stale | Cry & Stale &. Eoction Campaign Financing 0 $5.00 May 8e
[23i S El Trust Fund Contritution Added 1o Feas
| i Country Zip L Country 8. This corporation has liabiity for intangible tax under s 199,032,
T L R - B 30] Florida Statutes [ Yes_[INo
_ 9. Name and Address of Current Reglistered Agent 10. Name nnd Addroas of New Registered Agent
81| Name
AGU|AR. ELIO 82| Strest Address (P.O. Box Number is Not Acceptatie)
188 EAST 4TH AVE.
HIALEAH FL 33010 8
84| Cuny FL |s5 Zip Code

11. Pursuant 1o the pravisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered ofice
o ragisleredd agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
farninar vith, and accept the oblgations of, Section 607.0505, Florida Statutes.

SONATURE e e e

T . tysinad O pew Dl L 1= O regnatured ageal @ Wi 1 ap pdoatle, . ” INOTE Regsterad Agont s gnatare recuiad when renstalings DATE &
12, T T GRRICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
WLE PD ] DELETE 1. 1TITLE (3 Change [} Addition |+
HARE PESTONIT GOMEZ, NORMA 12NAME 3
EIREET ADOAESS D60 FALCON AVE 1.2 STREEY ADORESS o
oivs oo | MIAMI SPG FL ) 14 CHY-ST-21 &

fwe PO B NG 2 1T T Change [ Addition | ©
HARSE PESTONIT GOMEZ, NORMA 22 NAME
SAHE T ADIRESS 060 FALCON AVE. 2 3 STREET ADORESS
cirsae | MAMISPRNGSFL  Joauwsiee
Tolf [ DeLETE 3 1TILE [] Change [ Addition
NAME 32 NAME
SERLE | ADLRESS 33 STREET ADDRESS
Clr s o e e e e e e ey BACATY ST T
Tk [] DELETE 4 1TILE [J Crange  [] Addition
nav 47 NAME
SIHEEY AL 55 43STREET ADDRESS

L 44Cay-87-20
TIE [ DELETE 5 1TLE [ Change  [] Addilion
MM 52 NAME
SIHEDY ADDRESS 5 3 STREET ADDRESS
Orv-si-ar S e | saciv-st-aw
g [] DELETE 6 1TILE [ Crange [} Addition
raw 62 NAME
SIRLLADDR: S5 64 STREET ADDRESS

| Cie-si-zi ] 64 0HTY-ST- 2P

14. | do hereby certify that he |nfo ation su;)phod “wath this f fulnng is voluntarily furished and does not qualify for the exermnption stated in Section 119.07(3)(k), Florida Statutes. | further
certdy that the informaton ingiated on this annual repor or supplemental annual report is true and accurate and that my signature shalihave the same legal efiect as #f mada under
cath; that e an offcer or girector of the carparation or the rac or trustee empowered to exacuta this report as required By 07 607, Florida Statutes; and that my name

appacars i Block 12 or Block 13 chfiged, or on an attachim
SIGNATURE: _ 70 305 987" 7752

i

EIGNATURE AND TYFED OR PRINTED HAME OF SIGH!




