2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 701259

1. Entity Name
METROPOLITAN MIAMI FLOWER SHOW, INC.

Principal Place of Business
55 SW. 17 ROAD

Mailing Address

11905 S5.¥. 84 AVENUE

FILED
Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90013 003 ****61.25

MIAMI, FL 33129 US MIAMLFL 33156 US
L i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i I, L \
Suite, Apl. &, elc. Suite, Apt. #. elc. 01072007 Chg-NP CRZE037 (1 Z"CB)
City & State City & State 4. FE) Number Applied For
59-6057247 Nal Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg..gasqxﬁdr::bna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JUDE, SALLYE
200 EDGEWATER DRIVE Street Address {P.0. Bax Number is Not Acceplable)
CORAL GABLES, FL 33133
City FL | Zip Code

8. The above named entity submils Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signatunl, typed or prnted nama ol regrstered agent and titk d aoohcable. {NOTE: Agyere gy PEprec] whon DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Addad to Fees Florida Depastment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 10
e PD P Dckte me PO $dcrange (] Addtior
HAME MOSS, BETTY HAME Lo A MEEXS
STREET ADDRESS | 7800 S W 98 STREET STREET ADDRESS .
ooY-5T-20 | MIAMI FL 33156 oy-ST-2P 7,30' Sw- 35 51—,:,_.

A e L T e e ——

TE VD ﬂmm TILE 4 O change [T Addttion
A HERZECA, JOSETTE NAME R
STREET ADDRESS { 528 MINORA AVE STREET ADORESS
OrFY-ST-2P CORAL GABLES, FL 33134 CIY-51-2P
E sD Sltetets TLE Sp E’cmmge 1 Aadition
HAME SILVA, JANE HAME gHP\ROﬁ -mso\/‘c“.
STREET ADDFESS | 7540 S WATERWAY DRIVE STREET ADORESS 2914 RVIERA PRIvE
cmv-si-z¢ | MIAMI, FL 33155 omy-51-2¢ C G ABLET, e A oy
mE ™ 3 elee e To = 7§Ii|€mm q FMdnbn
HAME HEDIN, GRACE NAME GehceE H EDU\J
STREET ADDRESS | 11905 S.W. 84TH AVENUE STREET ADORESS HWaos suw) €4 Ave
CiTy-57-2 MIAMI, FL 33156 GiTY-SI-ZIP .’q AR ‘ m_ q-"\ -:(
TLE [ Detete TITLE D Change ] Addition
NAME NAME
STREET ADORESS STREET ADIRIESS
Ciy-S1-2p CrIY-ST-2P
TME [ oelete TITLE I cnange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1-2P

12. thereby cemlz that the information supplied with this filin
indicated an thi

changed, or on an attachment with an address. with all other ke empwet

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s repor of supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execute this repon as requirec by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if

mmmmwm—mm

QM \-xabﬁ_.uvv TREAUVRENS 3“7'07 3&5—2_2'*!5

Caytrne Phone #

\3



