2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L38462

1. Enlity Name

FIELD OF FLOWERS, INC.

Principal Place of Busincss

5123 S. UNIVERSITY DRIVE
DAVIE FL 33328

Maiing Addrcss

5123 5. UNIVERSITY DRIVE
DAVIE FL 33328

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

3, Mailing Addrass

., - FILED |
May 0142007 ,08:00 AM
- decretary of State

t

e e -

TV

Suilo, Apl. ¥, clc Suite, Apt. #, clc. 15t MOORE CR2E034 {10/086) |
City & Slale City & Slate 4, FEl Number N Apphed For ‘

65-0180867 Mot Applicable |
Zp Country Zip Country $8.75 aaditional

5. Certificate of Status Dosired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FLIPSE, DONN F
4822 GRANADA BLVD.
CORAL GABLES FL 33146

MName

Stroel Addross {P.0. Box Number is Nol Accoplable)

City

FL Zip Code

8. Tho above namod enlily submits this staiement for the purpose of changing its regisierad office or registered agenl, ar both, in the State of Florida. | am familiar with, and accepl

Iha obligations of registered agont.

SIGNATURE

Signature, lyped o prated name of registerad agenl and e r applicable

{NOTE: Regstared Agent signalur required when reinstanng} DATE
.

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00

9. Elaction Campaigr Financing

$5.00 May Be |
Trust Fund Contribution. [ :

Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PCEO O pelele 1IIE [ Change [ Additon
NAMI FLIPSE, DONN F NAME UD”U HECONE
_ o Ml vl 1
STRID) ADDRESs | 4822 GRANADA BLVD. STRIE1 ADDRY §5 1371 '::,._J'fj[_“:‘[?-}“ﬁﬁ[l:,"—j 20 1E0.0
Giv-sizp | CORAL GABLES FL 33146 oY S1-21p i
i ST 05 Delele e [ Ghange T Addition
NAME FLIPSE, DONN K NAME
STREET ADDRESS | 312 RIDGEWOOD RD STRECT ADDR S5
CITY-51-21P CORAL GABLES FL 33133 CIIY-ST-7IP
1L ] Delete {113 Cchange [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1- 21P !
e [ oelete TIILE [ change [ Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIlY-SI- ZIP
THIE T peiete TE [ change [ Additicn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-S1-2 CIY-S1-2P
TLE [ pefeie Tine [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET AIDRESS
CHY-ST-2P CIY-S1-2IP

12. ! hereby certify that the information supplied wilh this filing does not qualify for the exemptlions contained in Seclion 1192, Fiorida Stalutes | further certify Lhat the infarmation
indicaled on 1his report or supplemenlal raporl is Irue and accurate and that my signature shall have the samae legal efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowered to execute this report as raquired by Chapter 607, Florida Statutes: and thal my name appsars in Block 10 or Block 11

if ¢hanged. or on an altachment with an address, with all other like ompowered,

Lorn £ L1 PCE

o2 /o] 07

SIGNATURE: %‘—(
SIGNATUREMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

[35)6g0-2406

aytme Phone ¥



