FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #447306 = 01-29-2008 90019 017 ***150.00

1. Entity Name
THE FLOWER CORPORATION

Principal Place of Business Mailing Address qu 0 l 2 B 1 U

(/0 RENATO DESIDERIQ 515 N FLAGLER DR
87 VIA MIZNER STE 1800 . .
PALM BEACH, FL 33480 W PALM BEACH, FL 33401-4343 US :
T RSP S AU ECR R0
Suite, Apt, 4, etc. Suite, Apt. #, etc. 01152008 Chg-P CRZEQ34 {12/06)
City & State City & State 4. FE! Number Apglied For
65-0195294 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0O gi.gfqag:;ﬁonal
€. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Narne
O'CONNELL, BRIAN M
515 N FLAGLER DR Straet Address (P.O. Box Number is Not Acceptable)
STE 1800
W PALM BEACH, FL 33401
City FL | Zip Cade

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

SIGNATURE
Sgnature, tyoed of prnted name of refsiered agent and tite it applicabia {NOTE: Ragistared Agent mgnatuse required whan renslatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing ssil]o May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added tc Faes
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e PD . ] Delete Tme S Thange (3 Addtion
NAME SETTANNL, ADRIANA D HAME
STREET ADDRESS | % LA PARISIENNE, B0073 seeTaporess | LLA PARISIENKE
CITY-ST-7IP CAPRLITALY, Cmy-ST-2P
ME Y [ pelete TILE [ Change {1 Addition
NAME O'COMNNELL, PHILLIP JR. HAME
STREET ADDRESS | 515 N FLAGER DR STREET ADDRESS
CITY-ST-7IP W. PALM BCH., FL LITY-ST-7IP
TIME S 3 Desete TIE [ Change [ Addition
NAME Q'CONNELL, BRIAN M. NAME
STREET ADDRESS | 515 N FLAGER DR STREET ADDRESS
CITY-S1-21P W. PALM BCH., FL LiTY-ST-217 /
TITLE D ] Delete TITLE thanqe [ Acdition
NAME SETTAMI, LUCIANA NAME SETANNI, LUCIANA
STREET ADDRESS | ILA PARISIENNE STREET ADDRESS
CITY-S1-2ZIP CAPRI ITALY, 80073 CiTy-SI- 2P v
me D 7] Delete i3 B‘t(nange [ Additian
NAME SETTAMI, FRANCESCA NAME SETTANNT, FRANCESCA
STREET ADDRESS | (LA PARISIENNE STRFET ADDRESS
CITY-5T1-2if CAPRI ITALY, 80073 CITY-51-21P y
TTLE 3 Delete TILE D i, Fhange ﬂ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SETANNL, MARLA CHRISTINA
CIFY-ST-2P CIY-ST-2P ILA PARISIENNE, CAPRI, ITALY 80073

12. | hereby certity thal the information supplied with this filing does nat quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certiy that the information
indicated an this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the raceiver or trustée~gmpowered Lo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an allachment with an addres.yith all other |i ad. / /
SIGNATURE: } /57 SIS
l 7 £ Oaw Dayume Prhana #

SDGNA}'LIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!



