2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED
DOCUMENT # Goas21 | o Mar 16, 2006 08:00 AM

t. Entty Narme Secretary of State
FLOWERS BY ROSA, INC.

Principal Piace of Business Mailing Address

|
|
125 NORTH DIXIE HIGHWAY } . 125 NORTH DIXIE HIGHWAY
|
!
|

POMEANQO BEACH FL 33080 POMPAND BEACH FL 33060 ax
2. Pnnopal Place of Business 3. Maiing Agdress
Suite, Apl. I, elc. T Suite, At 1, ele. 1st MOORE CR2EC34 {10/05)
Cuy & Sate ‘ Cily & State 4, FEI MNumber 0 Applled !}5:
] #4549'_.1 ?83258 E [Nol Applicat)e
Zip Couniry : i Country 5. Cerlificate of Status Desired O $B'?5 i’gdditionat
: Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

I{é\mpgwrgas%lﬁﬂACE ’ Street Address (.0, Box Number »s Not Acceptable) o ) -
POMPANQ BEACH FL 33060/ e _

% City ) FI: | Zip Code

8. Ths above named entiity' submits (his s[atemen}‘ far the pupese of changing its registered office ot registared agent, or batb, i3 tiee Slata of Florida. 1 am farmiac with, and accept
|
]

the obligatons of regsiered agent

SIGNATURE

WG d spnecatie (NOIE Regstcran Agent sagnatire (ruul ¢d wiian (s Ak b

FILE NOW!I! FEE IS 3130.00 T R B. Electicn Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be 555{.)'90 DR Trust Fund Contnbuvon, 3 Added o Fees
Make Check Payabie to Florida Pepartment of State .

K T CFrictReARpomectors  f . . __ATDITIONS/CHANGES TU OFF ICERS AND DIREGTORS 1y 11
T PO j (T Gelete ALE [ change {7 Adifion
NAME LAMPKIN, ROSA L ‘ B} ' HAAE
STRELT AULSS | 1841 NW 7TH TERRACE [ SIAEET ADDRESS

| cov-st-zp | POMPANG BEACH FL ! : £ITY-SY-250
it vD ! 3 Celete e 0 o O Cange [T Addition
HANL TROUTMAN, SANDERS ! e _ o unooodsiuias
STRELT ADDRLSS {1841 NW 7TH TERRAGCE Lo ST ) AVDRESS 03723/ 06-80003-018 158,75

| civ-St-2P | POMPANG BEACH FL J oy st
T VD ' o T Dewgge it {7 Chiange [ Additiant
Nt TROUTMAN, GWENDOLYN | M
STREET AGGRESS {337 SW ZND PLACE l STHLET ADDRESS
CF-STIP | POMPANG BEACH FL ; pesie ) - S
TILE vDS§ ‘ O Oetete TIe [ Change [ Addition
NAKE TROGUTMAN, LAVERNE l NAME
STREET ADORESS |620 NW 8TH AVE, APT O L= STREL? ADDRESS
CiTY-51-21P POMPAND BEACH FL { Ciry-5T- 219
TMLE | [ velete TTe [ Change [ Adufiticn
NAME ! NAME
STREET ADDRESS [ § STREET ADDRESS
G351 2 | oY 8317
L | [ celete TLE [ Change [ Addition
NAME : NAME
SIRLLT ADDRESS ! STREL] ACDESS
CHY-ST-2P [ CITY-ST- 1P

12. 1 herety certity that the mformation supplied with This liling does not qualily for the exemplions conigined i Saction 118, Florida Stanntes. 1 turther cerily thel the informalion
dicated an s report or supplemenial report is true and accurate and that my sfgnature shall hava the sams Iegal affect as if made undar oath, that T am ao officer or dirgclor
of the corporaton of ihe recewes or Wusiee empowered to execule this report as required by Chapter 807, Florida Statutes: and thal my nane appears in Block 10 ar Block 11
ii changed. of on an attachment with an address, wab ail oiner ke empoweied.

SIGNATURE: / P 5 / /8mf st Gy Y3 &FEG

b T 4
el R TITE &r TYWEEN M0 DEMATER AAME MIE SN FEICT R 18 IYRECTAR Cavimg Plunig 8




