FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 512687 05-01-2008 90219 042 ***150.00
1. Enlity Name
ANRI DESIGNS BY FLORIDA FLOWER, INC.
Principal Place of Business Maiting Address q U U 3 U LIJ
4141 NE 2ND AVE. 4141 NE 2ND AVE.
STE 101 STE 101 .
MIAMI, FL 33137 US MIAMI, FL 33137 US : ‘
e R LT IELV GRS AR MERTA ARG
A beis prfs 2 E e sré. [¢4
Suf';‘:’} #. . Suite. ‘“’; #é;[;i 04282008  Chg-P CR2E034 (12/06)
City & State - City & State . . 4. FEI Number Applied For
 FF 23/37 Pt - 59-1708187 Not Appiicable
gF‘? /37 Cou% Z"—é 3,27 Country,:__// < 5. Certificate of Status Desired ~ [J Efe';esqﬁ:’:ci’m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . Nama - - - CR—

LECOURS, HENRY
1237 SW 131ST PLACE CIRCLE WEST Streer Address (P.0. Box Numbser is Not Acceplabla)

MIAMI, FL 33184

City FL | Zip Code

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

the obligations of r gisrerei?ni, / / f
SIGNATURE ?é : (/(:4_) £1>7 /0

Sigﬁaﬂre. yped or onnted name af registered ageni and dtle f apphcatie. (NOTE Registered Agent signature requmed wner reinstatng} i DATE 4
‘FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe DP T Delete THLE L4 a , / [ Change dAﬁdmon
) e Lhe.
NAME LECOURS, HENRY NAME ol Lo,
STREETADDRESS | 1237 SWH31STPLCR W STREET ADDRESS -_-,-_»,‘,’? 2 < A s i
CITY-S5-21P MIAMI, FL 33184 CITY-$1-21P Vol Ll = 33027
1iLE [ Delete TiLE [ Change (O Addriion
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CIry-51-21p CITY-ST-2IP
TILE O oelete NI [CJcrenge (3 Addition
HeMe — — | - HAME -
SIREET ADDRESS STREET ADDAESS
CITY-ST-21P GCITY-ST-2IP
THILE O Delete TILE i Change  [7] Addition
MAME Nabdt
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY - ST- 2P
e [} oelete TImLE O Crange [ Addition
RAME NAME
SIAEET ADDAESS SIREE] ADDRESS
CIFY-ST-ZiP CITY-ST-2P
TITLE O teiete TITLE [JChange ] Addilicn
NAME NAME
STREE| ADDRESS SIREE) ADDRESS
CITY-51-2IP CITY-SI-21P

12. | hereby certify that the information supplied witn this filing does not qualiy for the exemptions contained in Chapter 119, Forida Stautes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or rusles empowsred Lo execute ihis reporl as required by Chapler 807, Flerida Slatutes: and that my name appears in Block 10 or Block 111l

changed, or on an aglachment with an addréss, with 2l other like empowered. .
SIGNATURE: WGZ:/«/ e sny foson Pnes. ‘//’7/5 014340409

L4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Dayume Priory #




