2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # 466615 Apr 18,2007 08:00 AM
1. Enty Namo Secretary of State
LOUIS DEL FAVERO QRCHIDS, INC.
Principal Placo of Businoss Mailing Address
6601 GANT RD 6601 GANT RD
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross

Suilc, Apl. #, olc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10]"06)

City & Slate Cily & Stale 4. FEI Number Appliod For

59-1646189 Nol Applicable
aw Country Zip Couniry 5. Cerlificate of Slaius Desired O $8'75 Addtional
: Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent

Name

DEL FAVERO, LOUIS

6601 GANT RD Strogt Address (P.0O. Box Number is Not Acceplable)

TAMPA FL 33625

City FL ' Zip Code

8. The above namod oniity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accenl
the obligations of regislered agent.

SIGNATURE
Signature typed or prnted nama of registerod agant and hile r spplcabla. {NCTE; Regislered Aganl signature requred when rensiahng) CATE
I
FILE NOW!!It FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIee P [ oeiete TELE [ change [ Addilion
NAME DEL FAVEROQ, LOUIS NAME
sTuel aporiss | 6601 GANT RD STREET ADORESS AT
: o
ciy-si-zip | TAMPA FL 33625 cIty-sl-2ip !E!DUUQD ri4rie " [
04,/27/07-80034-001 150,00

TILE v O pelere L . (] Change [ Addition
NAME BEARDEN, BONNIE NAME
STREET ADDRESS | 6601 GANT RD. STREET ADDHESS
CITY-51-2IP TAMPA FL. 33625 CIY- SI- 2P
ls [ petete HIE [Jchange [ Addilion
NAME NAME
STRFET ADDRFSS SIREET ADDRESS
CirY-s1. I CITY-ST- 2P
TiLE [ tolele TE [ change [ Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CINY-SI-2IP
T [ pelele TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
Cily-st-21p CITY -81-2IP
NIE 1 oelete TINE [ Change  [] Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. ' hereby certify hal the information supplied with 1his filing does not quality for the oxemplions contained in Soction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or diroclor
of the corporation or the receiver or rustee empowered lo executo this report as required by Chapier 607, Florida Slatutes, and that my name appears in Block 1C or Block 11
il changad, or on an allachment wilh an address, with all olher like empowered.

SIGNATURE: / 095 DI 173V ERO 4507 S3-For8

NATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥



