2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 466615 Apr 07,2008 08:00 Al
. Entity Naing
1. Batiy Nawn Secretary of State
LOUIS DEL FAVERG QRCHIDS, INC.
I'"'( (%1 "':: .

Puneipal Placs of Business Mading Adrass
6601 GANT RD 6601 GANT RD
2. Prinzipal Piace of Busimmesz - Mo PG Box # 3. Malding ddgreae

Suite, Apt # e, Sule, Apt o aic, 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FE: Number Appiied For

59-1646189 Not Apoticable
Sou Zp Coantny .
anp Couniey . binaniey 5. Certlicare of Status Dasired 4 §g';esq$rd:é"°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SDGF(%.T FSXNE-?OR’DLOUE Staet Address (P C Rox Mumber is Not Acneptabile)

TAMPA FL 33625

City FL Z3 Code

8. The asove rarred antity subrnits (his statgment for the puraese of changing s egistered office oregpstered agent, or noin, N 1he Siate of Flonda, | am fariiar with ang accept
the ohgstions of regisiersd ayent.

SIGNATURE

S L U atrod 1ad e S el nd el sl e | arpl canm. OTE Pegoie0 Agort s nialure fequwal wael rirsialn g DATF

ILE NOW!" FEE 15$150.00 9. Etection Camoaign Finarcng $5.00 way Be

: fler May 1, 2008 Fee.Will Be $550.00. . . b

Make Check Pa);able to Florlda Departmen! ol State Trust Furd Contoutan. - [ Aaded to Fees
10. OFF\LERE: AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 114

T E P T peete TITLE O Change  [_] &adition
HAME DEL FAVERQ, LOWS KAME

STREET ADDRESS {6601 GANT RD STREFT ADDRESS

av-$-0r | TAMPA FL 33625 Qiy-g1-ap eSS YR

TImE \' [ veete TITLE [JChange ] Addilion
NAME BEARDEN, BONNIE HAAL

STREET ADDRESS [6601 GANT RD. GTREFT ADGRESS

omy-31-7F  |TAMPA FL 33625 IrY-§T-20

TiE [T Dasete THiLE [ change [ Addinen
MAME HEME

STREET ADDRESS STHEET ADIRESS

GITf-ST- 2P CITY-5T-2IP

(LA [ puate MLL 3 change [ Aerdition
NAME MAML

STAZE | ADGRESS SIALET ADDHEES

CITY 51212 LIy -5E- 4P

114 3 D g [ Change [ Acdiion
MEME HERE

STRELY ADGRESS SIRLET ABDRELSS

wry-sr. e CITY-S1 20

TI.E O Degte MiE [J Changs ] Aathlon
NAtE NAWE,

STREET ADHESS ST9LLT ADDRLSS

S -ST-2° Ciy-s1 oz

12. | haraby cerity that the infaration sugehed warh ihis filng does nat gualty tor he exermetons centamed e Section 118, Flerida Statutes 1 furtner certfy that e mbormation
indicated on this report or supplerncatal report is te.e and accurale ano that my signature shall Fave the same legar enect as il imade under oath; that | am an otheer or dircclor
o the corporazion or tne ragaiver or rustee ampowerad o executs 1his report 2 required by Chapcer 807, Florida Sutures and that sy namre appears in Bloek 10 o Black 11
fehangeo, or on an attachmoni wile an addrass, weh gl othor like empowonos

SIGNATURE: M/‘—/ LiwisDe/ 4&’5¢f/ 1/’3’0?’ & G- Tb-5277

Wnt anD Ty#ED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR g e




