FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT - — ecretary of State

DOCUMENT #436413 04-30-2007 90383 002 ***150.00

1. Entity Name

PERRY'S FLORIST, INC

Principal Piace of Business Mailing Address 5

4340 NW 7TH AVE 4340 NW 7TH AVE q 00 87 2 q

MIAMI, FL 33127-2502 US MIAMI FL 33127 S '

RS S e 0RO TR AT
Suite, Apl. #, efc. Suite, Apt. #. etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-1503829 Not Appcable
Zie Country Zip Country 5. Certificate of Status Desired O gesesZasq I':\idm‘ﬂﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEA-ROBERT V. (ATTY.)

220 MIRACLE MILE Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the Stats of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Si‘g?m. typad or printed name of registersd agent and litle it applicable. {NQTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O oelete MLE f”r‘( /‘<{.-J(‘? [ Change [E’ﬁilion
NAME PERRY, BRENDA NAME W ; / o ér r‘7/ )
STREET ADDRESS | 4340 NW 7TH AVE STREET ADDRESS & W
COY-ST-ZP | MIAMI, FL ovsize  (|(LFFE Y.
TILE VP 3 Delets TITLE [ Charge [ Addition
NAME PERRY, MITCHELL NAME
STREET ADDRESS | 4340 NW 7TH AVE STREET ADDRESS
CITY-$1-7IP MIAMI, FL CIY-8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS oL . —
CITY-5T-21P _ A - -CRY-§T-2F —[—  ~
- 3 Delete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-8T1-2P
TITLE ) 3 pelete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-S1-7P |
TITLE [ Delete TLE | DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions ¢contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver gptjustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appgérs in Block 10 or Block 11 if
changed, or on an attachment wigl &n address, with all of] /

ke empowered.
SIGNATURE:% C// /é 0/

SIGNATURE AND TYPED OR PRINTED NAI??QIGNING OFFICER OR DIRECTOR oy

Daytima Phone #

Vs Y. | ﬂﬂﬂM ’ ’




