2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # G04821

1. Entity Name

FLOWERS BY ROSA, INC.

Secretary of State

Mailing Address

1841 5. DIXIE HWY
POMPANO BEACH, FL 33060

Principal Place of Business

1841 S. DIXIE HWY
POMPANO BEACH, FL 33060

DO NOT WRITE IN THIS SPACE

NGO TOTR AR

04132008 No Chg-P CR2EQ34 (11/05)
4, FE! Number Applied For
59-1883258 Not Applicable

O $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

LAMPKIN, ROSA L
1841 NW 7TH TERRACE
POMPANO BEACH, FL 33060

DO NOT WRITE
- IN THIS SPACE- -

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

the obligations of registered agent, 4

SIGNATURE

Signature, lyped o printed name ol regstared agent and tile «f applcabie,

(NOTE: Ragistarec AgQenl signatura required wnan reinstatng) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

NE/20/03-20105-011 158,75

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |
TILE PD
NAME LAMPKIN, ROSA L

STREET ADDRESS | 1841 NW 7TH TERRACE

CITY-ST-21P POMPANO BEACH, FL
TITLE vD
NAME TROUTMAN, SANDERS

STREET ADDRESS | 1841 NW 7TH TERRACE

CITY-ST-2IP POMPANC BEACH, FL
TILE V1D
NAME TROUTMAN, GWENDCLYN

STREET ADDRESS | 337 SW 2ND PLACE

CIY-ST-2IP POMPANO BEACH, FL
THLE VDS
NAME TROUTMAN, LAVERNE

SIREET ADDRESS | 620 NW BTH AVE, APT Q
CITY-5T- 2P POMPANO BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

LE

NAME

STREET ADDRESS
CITY-87-721P

DO NOT WRITE |
IN THIS SPACE

12. | hereby certly that the information suppliad 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 supplemental report is true and accurate and that my signature shall have the same lega effect as i made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTECTNAME OF SIGNING OFFICER OR DIRECTOR

b foc)ir Gy g Y

Daytime Phone ¢




