FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #M18100 04-25-2007 90160 016 ***158.75

1. Entity Name
PREMIUM FLOWERS CORPORATION

Principal Place of Business Mailing Address
1307 NW 84TH AVE 13071 NW B4TH AVE
115 115 e ’
DORAL, FL 33126 US DORAL, FL 33126 US : :
S O[S NS HOIGNOIC RO FR TR
c/fao Tuan A Gomez PA
Suite, Apl. #, etc. Suite, Apt. #, etc,
. . . 3252007 Chg-P CR2E034 (12/06
601 Brickell Key.Dri, Ste 509 g ( )
City & Siate City & Stale ) 4. FEl Number Appfied For
Miami r Florida 59-2556768 Not Applicabla
Zip - Country 325131 Country 5. Cerificate of Status Desired (W ?i-;esq";f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAREDES ENRIQUE IAG CORPORATE SERVICES, INCT.
79 SHORE DR'W Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33133 601 Brickell Key Dr., Ste 207

City Zip Code
Miami FL |?31 21

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

the obligations of registered agen}.
A é 3«#(0'\/# FeY LB | T 3/3,:)/(,7
A/ d" F ] faeed r
SIGNATURE Signaﬁ. .l)rp){or prated rame ol A 5 - osfe

ol fered agent a‘ﬂfmlc- \l‘ppﬁ:abla. (NOTE: Reyislerad Agent signature requuied when reinstating)
FILE NOWI! FEE IS $150.00 8 Eleclon Campaign financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PRES [ petete e [ Change [ Addition
NAME PAREDES, ENRIQUE NAME
STREETADDRESS | 79 SHORE DR. W. STRECT AQDRESS
CitY-S1-21P MIAMI, FE. 33133 CITY-ST-2IP
Time O Delete i P Clchenge [ Addition
NAME NAME Farrant Paredes
STREET ADDRESS STREETADDRESS | 13()] NW 84 Avenie #1715
CITY-S7-2I7 CITY-ST-2IP l}ﬂém Floricds 33126
TITLE 0 Delete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS ° STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE 7 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-si-ap CIfY-S1-2P
TITLE [ velete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onry-sr-2IP ciTY-St-21P
M7LE {1 elete 11LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST. 7P

12. | hereby certily that the informatio
indicated on this report ar suppl
of the corporation or the recej
changed, or on an attach,

Bliad win this fifing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infarmalion
bntal repprtfs true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stea gmpowered 1o axecute this report as reguired by Chapter 807, Florida Statutes; 7 that myname appears in Block 10 or Block 11 it

SIGNATURE:

Daytims Phora #

SIGNATLU! A TYPED DR FRINTED NAME OF 3IGNING QFFICER OR DIRECTOR
FNRI@E BARFDES, Prasident

\‘,’D:?, 07 (39371021 -
/=



