2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F95000002702

1. Entity Name

DELAWARE VALLEY FLORAL GROUP, INC. Secretary of State

Principal Place of Business Mailing Address
520 MANTUA BLVD. KORTH 520 MANTUA BLVD. NORTH
SEWELL, NJ 0BOB0-1096 SEWELL, NI 08080-1096

A0 A i

05062008  No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e Appiedta

May 05, 2008 08:00 AN

22‘2779770 Not Appllcable
8. Certificate of Status Desired [ ?g-ggq Aditons

6. Name snd Addrass of Current Registared Agent

C T CORPORATICON SYSTEM ' Do NOT WR|TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agem. PR,

o Unnonng4vasn
SIGNATURE 0B/ D000 0-021 152, 75
Sipnature, typed or pratad name of ragtisered sgon andd itk [ apohcadie. (NCTE: Regietenad Agent signaturs requred when renstaingd OATE )
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBa | Inaccordance with 8. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]
TMLE c
NAME WILKINS, ROBERT

STREET ADDRESS | 520 MANTUA BLVD. NORTH
CITY-5T-2¢ SEWELL, NJ 030801096

TITLE C

NAME WILKINS, JOHN R

STREET ADDRESS | 520 MANTUA BLVD. NORTH
CITY-ST-2P SEWELL, NJ 0BOBO1096

TE v
NAME CONTRERAS, DAVID

CITY-ST-2P MIAMI.-FL 33172 [ Do NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

| IN THIS SPACE

ME
NAME
STREET ADDRESS
oiTy-S1-2p : .

TME
NAME
STREET ADDRESS

G- 5127 i - _

12, i hereby cemmat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exectrie this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agaddress, with all other like empowered.

SIGNATURE: ____ K- > 76‘4/{ $SC- S F Do

TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR Daytene Phone #

Vown 7. tvite,




