2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jt16208 Apr 11, 2007 08:00 Al
1. Enily Name . Secretary of State
LAKEVIEW FLORISTS, INC. "
Principal Piaco of Businass Mailing Addross
1204 OLD QKEECHOBEE RD ’ 1204 OLD OKEECHOBEE RD
AR GRS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apl. #, alc. ) 158t MOORE CR2E034 (10/06)
City & Slate City & Slalc 4. FEI Numbcr 59-2697895 }:pphcd I.:or
ot Applicable
e Country 2o Country 5. Corlificalo of Stalus Dosired O gi'gesq:i?::ional
6. Name and Address of Current Replistered Agent 7. Name and Address of New Registered Agent
Namo
MERELLI BARBARA
1204 OLD OKEECHOBEE RD Streel Addross (P.O. Box Number is Nol Acceplable)
WEST PALM BCH FL 33401
City FL Zip Code

8. The above named entily submits Lhis stalemonl for 1ho purpese of changmg its regislered office or regisiored agent, of beth, in the State of Flonda, ' am lamiliar wilh. and accept
the obligations of regislered agent.

SIGNATURE

Sigrature, fyped or prnted narme of registered agent and title 1” appicable (NOTE Repsiured Agent signatum requred when renstating) DATE

FILE NOW!! FEE IS $150.00. . . .
~. " After May'1, 2007 Fee Will Be $550.00 - :
Make Check Payable to Florida Department of State

9. Elechon Campaign Financing  $5,00 May Be
TrustFund Contribution. [  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST [ pelele TINE [ Change [ Addition
NAME MERELL!, BARBARA NAME
sipeeT anoriss | 4550 BIDDE FORD APT 39 SIRLET ADDR 54
CIrY-S1-2IP WEST PALM BCH FL 33417 CITY-ST-2IP
i DO OMAS O Delete L LA00nT00Ea1 [ change  [] Addilion
NAME B DNAR, THOMA NAME {]4 _,‘?D fD"“!I‘_L b =
_ 20 T-00036-010 150,71
sthec 1 Anoeess | 1107 SPARROW MILL WAY SIREE] ADDRESS 150.00
CITY- S1- 2P BEL AIR MD 21015 oIy -S1- 2IP
N O vetete e Ochange [ Adcitson
HAME _ - - . .
STRLCT ADDRFSS SIRECT ADDRLSS
CITY- S1-2IP CITY-S1-7IF
TLE O oelete mr [l change [ Addilinn
NAME NAME
STREET ADDRESS E SIREET ADDRESS
CITY-s1-71P CITY-8T-7IP
IIE 7 detete TOLE [ change [ Addition
NAME NAME
STREET ADDHESS SIM ) ADDRI S§
CITy-51-2p CITY-31-21P
TILE 7 oelets TIE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Y- 577 I CITY-S1-21P

12. | heroby cerlify that the information supplied with this filing doos not qualify for the examptions centained in Section 119, Flonida Statutes. | further certify that tho information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowared 10 exacule this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Bloc%fzr Block 11

if changed. or on an altacl nt wilh an addrosg, wilh all olher iike empowered
[ 4
. U/vaéa b p mgl[z o

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phong

——

SIGNATURE:




