2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am
Secretary of State

KOLTON, SAMUEL
16423-STONEHAVEN ROAD
MIAMI LAKES, Fi. 33014

PE?WCNL;J“!:AENT # G65535 02-08-2007 90037 018 ***150.00
B & A FLORAL WHOLESALERS, INC.
Principal Place of Business Mailing Address ) N
408 N.E. 125 STREET 12490 GRIFFING BLVD. ) q v U i 1 tja
NORTH MIAML, FL 33161 NORTH MIAMI, FL 33161 e
P (NI RRRERERERRORNEORI R
i
Site. Apt. & etc. Suite, Apl. 4, etc. 01202007  Chg-P CR2E034 (12/06)
City & State Clty & Siate 4. FEI Number Applied For
59-2003695 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O Eg'gglﬁ?:;uonal
§. Name and Address of Current Registered Agent 7. Mame and Address of Naw Registerad Agoent
Name

Slrrmgs %%3801 uumbveé_isriidolwm

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purnose of changing its registered olfice or regisierad ageni, or both, in the State of Florida. | am familiar with, and accept

Signmtre, fyped or prinkixt navrse of regesionod? agent angt

whan ngineatng}

tiSe d appiicable. {NOTE,

prsepe

FILE NOWI!! FEE IS $150.00

9. Efection Campaign Financing

$5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIE PO O Detete e [JChange [ Addition
NAME DULBS, BRENDA LEE NANE
STREEY ADDRESS | 12480 GRIFFING BLVD STREET ADORESS
CITY-§1- 2P N. MIAMI, FL Cy-51-29
mie v 7 Dekte e [JChange L] Adition |
NAME IRWIN, ALFRED NAME
STAEET ADDRESS | 12490 GRIFFING BLVD STREET ADDRESS
CITY-ST-21 N. MIAMI, FL CIY-S1-7I2
TI5LE ST O Dekete OTE [ Chenge ] Addition
HAME KEELER, ELEANOR BAME
SIAEET ADDAESS | 12400 GRIFFING BLVD STREET ADDRESS
CITY-ST- 2P N. MIAMS, FL CIY-ST-29
TTLE [ petete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHFY-ST-2P CY-ST- 0P
e [ Deseta TILE [ Change {1 Addilion
HAME HANE
STREET ADDAESS STREE AOORESS
CIFY-ST-2ZIP CITY-5T-7P
HILE 3 Detete TLE [7)Change ] Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
Cify-s1-2IP CmY-§T-29

12, 1 hereby certify that the information supplied with this filin
indicated on this report of supplemental separt s true af

changed, of on an attachment with an address, with all other kke

of the corporation or the receiver or trustes empowered 16 execte this 1

S|GNATURE:5Z€U94 _THLIA (o [(Qacas

does nat quality for the exemptians containad in Chapier 119, Florida Statutes. | further certify that the information
sccurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
eporl as requied by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

- 85/520

SIGHATURE AHD TYPED DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Jib. 5,907

Daytiare Phora #




