& FILED

P

ANNUAL REPORT

DOCUMENT # 447306

1. Entity Name

THE FLOWER CORPORATION

Principal Place of Business Mailing Addrass

/0 RENATO DESIDERIO 575 N FLAGLER DR

87 VIA MIZNER STE 1800

PALM BEACH, FL 33480 W PALM BEACH, FL 33401-4343 US

AR

01182007 No Chg-P CR2E034 (11/05)

2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE = Fopled Fo

65-0195294 Not Applicable

$8.75 additional

§. Certificate of Status Desired O Fes Raquired

6. Name and Address of Current Reglistered Agent

515N FLAGLER DR DO NOT WRITE
WPALM BEACH,FL. 33401 ~ INTHIS SPACE

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

SIGNATURE
Signalwe, ypad or printed nama of ragistesed agent and e moplicabls (NOTE Rag Agent mgnaturs required when i} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing - $5.00 may 8o . ,':f[-;[.3gl]gg435"‘£ - -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added o Feas (3 7ed 07 -20016-017 150,00
10, OFFICERS AND DIRECTORS l
1ALE PD
NAME SETTANNI, ADRIANA D

STREET ADDRESS | % LA PARISIENNE, 80073
CIY-8i-2P CAPRIITALY,

TILE v

NAME O'CONNELL, PHILLIP JR.
STREET ADDRESS | 515 N FLAGER DR
CITY-SI-2P W. PALM BCH., FL

TLE S .
HAME C'CONNELL, BRIAN M. .

515 NFLAGER DR
crvszr | W.PALM BCH, FL DO NOT WRITE

e D - IN THIS SPACE

NAME SETTAM!, LUCIANA
STREET ADDRESS | LA PARISIENNE
CITY-S1-2P CAPRI ITALY, 80073

THLE LY

NAME SETTAMI, FRANCESCA
STREET A00RESS | [LA PARISIENNE
CITY-5T-2P CAPR!ITALY, 80073

TILE
NAME . 1 -
STREET ADDRESS
CITY-§1-2IP

12, F hergby cerlity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha rgceiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfhent wj 55, with all other like empowared.
SIGNATURE: Wﬂw\____\ {/% 7 LASD S

I BIGHATURE AND TYPED OR PRINTED NAME GF S8IGNING OFFICER OK DIRECTOR Dals Daytima Phons #

{



