2007 FOR PROFIT CORPORATIOK FILED

ANNUAL REPORT (AR)

DOCUMENT # H41509

1. Entity Name

BAL HARBOUR FLOWERS, INC.

ecretary of

Frincipa! Place of Business

10462 NW 130 STREET
HIALEAH GARDENS FL 33018

Mailing Addross

10462 NW 130 STREET
HIALEAH GARDENS FL 33018

2. Principal Place of Business - No P.O. Box #

3. Mailtng Address

Suile, Apl. #, clc.

Suite, Apl. #, olc.

Apr 25,2007 8:00 am

State

04-25-2007 90183 016 ***150.00

R AR

1st MODRE CR2E034 (10/08)
Cily & State Cily & Slale 4. FEl Number 59-2485083 Apptied For
9 Nol Applicablo
- - C -
Zip Country Zip ouniry 5. Cortificate of Status Desired O $8.75 Addlllonal
Fee Required
—— —- .6..-Namea anc-Address of Current Registered Agent 7. Name and Address of New Regislered Agent

PILOTO, RAMON
567 NW 65 STREET
MIAMI FL 33138

hame ﬁﬁ\m oN P;‘I.a

Strect Address (P.O. Box Number is Not Acceptable)

3

0l FnsT Lalfe Shme De.

* fembske_auk FL | 35869

8. Theo above named entity submits Ihis statemaonl for the purpose of changing ils regislerod office or registerad agent, or both, in the State of Florida. | am familiar with, and accopl

the obhgations of registered agent,

SIGNATURE

Signajure, ypeu or printed oA of tequierac agent ana Lt - apelcaule

{MOTE Feaisleras Agent sganaturg reguirass when reinstating DATE

) FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 may Be

O  AddedtoFees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PTD [ pelete It [1 Change [} Addilion
Nl CORDOVA, MERCY N

STt anpress | 14313 SW 182 TERRACE SINELT ADPRLSS

arv-sr-ze | MIAMIFL 33177 ay s1 e

T 1 pelele Mt [ change [ Addilion
NAME NAME

SIRFET ABDRESS SIRELT ADDRESS

CITY-SI-7P Cly s1Ap

nir 1 ppletn (0 ™ Changa 3 At
NAME. NAML

SIRIET ARDRESS SIREET ADDRL S

ey SI-2Ip CIy ST 2P

Tt 7 Delete [ [ change [ Addition
NAME NAME

SIREL | ADDRESS SINEET ADCRESS

CIY-$1-71p Y-S 7P

TLE 1 Delete e [T change  [] Additien
NAME NAMI

SIRLE | ADDRESS SIRELT ADDR $%

Y- 51-71P ity ST-2p

Tt 3 Delete 1 [ change [ Addilion
NAME. NAMI

STRET ADDRESS SIRETT ADDRY 85

CITY-$1-71P GIY SI-2p

12. | hereby cerlify thal the information supplied wilh Lhis filing does not qualify for the exemplions contained in Soclion 119, Florida Statutes. | further certify that the information
indicaled on this report or 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 direclor

of the corporation or the receiver ar lruslee empowered 10 €

il ehanged, or on an atlachmomwwdress. wilh all ¢
SIGNATURE: Dy

ute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED GR P#TED NAME OF SIGNING OFFICER OR DIRECTOR

D.

ke Ompgwefed- (f ’4 / ) ’/ﬂ ? 305~ 97}7;

ayhria Phone #

24



