FILED

Apr 28,2008 8:00 am

2008 FOR PROFIT CORPORATION ¢
ANNUAL REPORT ecretary of State

04-28-2008 90392 009 ***150.00

DOCUMENT # J93745

1. Entity Name

FARM FRESH FLOWERS, INC.

Principal Ptace of Business Mailing Address . 40 0 88 BB B

2767 NW B2ND AVENUE 2761 NW 82ND AVENUE : . Co

DORAL, FL 33122 DORAL, FL 33122 . . o

PRSP S IR IRTAER AT
Saite, Apt. #, efc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For

65-0006053 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ fg;; Additional
6. Name and Address of Current Registerad Agent 7. Namg and Addrass of New Registered Agent

Narme
BRUCE JAY TOLAND, P.A.
80 SW 8 STREET, SUITE 2805 Street Address (P.0. Box Number is Not Acceptahle)
MIAMI, FL. 33130

City FL | Zip Code

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

SIGNATURE
Signature, Iypad or printed name of registered agent and nile il appicable. (NOTE: Regssiersd Agent signatura raquired when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TITLE 8D 73 Delete THLE PD G Change () Addition
NAME RAMIREZ, DAVID HAME Ramirez, David
STREET ADDRESS | 20056 NW 70TH AVE SUITE 104 STAEETADDRESS 2761 NW 82nd Avenue
CITY-ST-2P MIAMI, FL 33122 CITY-5T-2P Daral, FL. 33122
1TE 1 Delets TIILE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TmE [ Delete TMLE [ Change - [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TIME 3 velete TIMLE [ Change [ Additian
NAME RAME
SIREET ADINIESS STREET ADDRESS
CITy-ST-2P GTY-ST-2P
TIMLE [ pelete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-2p oY-ST-2P
TTE O palele TITLE [l Change 7] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21p CY-ST-2P

12. | hereby certify that the information supplied with this filing dees not quaity tor the exemptions contained in Chapter 119, Florida Statutes. | luriher certify that the infarmation
indicated cn this report or supptemental report is true and accuratg and khat my signature shall hava the same legal effect as it made under oath; that | am an officer or director
ol the carporation or the receiver or truslee empowered to execpiethis Jport as required by Chapler 607, Florida Slatules; and that my name appears in Bleck 10 or Blogk 11 it

changed, or on an allachment with an addrass, with all othenlik; red.
SIGNATURE: 0 ‘f[ﬁ /ol
o OFFIWR DIREGTOR i / Datg Daytno Phone #

SIGNATURE AND INTED NAME OF 8!




