FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

? E?ugNL;]mI:AENT #M52898 01-29-2007 90093 040 ***150.00
OLD CUTLER FLORIST AND PHOTOS, INC.
Principal Place of Businass Mailing Address
(/0 JESUS 0. COURET /0 JESUS O. COURET
20283 OLD CUTLER RD 20283 OLD CUTLERRD
MIAMI, FL 33189 S MIAMI, FL 33189 US
B AR RA RO MID ORI
Sulte, Apt. . etc . Sute. Apt. 8. etc 01082007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Number Applied For
65-0034648 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired i} ?ese'gesqg?:;uonai
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

COURET, JESUS O.
20283 OLD CUTLER RD Street Address {P.O. Box Numbaer is Not Acceptabla}

MIAMI, FL 33189

City FL | Zip Code

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

SIGNATURE
Signature, fyped or printga name of regisiersd agert and tle d applicabie. {NOTE: Regsiered Agent signetura requied when rensiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDST O oelere TIILE O Change [ Addition
NAME COURET, IDELENA NAME
STREET ADORESS | 20283 OLD CUTLER RD STREET ADDRESS
CITY-SE-2P MIAMI, FL 33185 Ciy-ST-2P
e 1 delete TIHE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-5T-ZP
TITLE {1 Detete TITLE [Jchange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-ZIP CTY-5T-2P
TALE 3 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-§T-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-ST-2P
HTLE [ Detete e ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CIY-§1-ZP CITY-ST-2IP

12. | hereby certi{z that the information supplied with this filing does not quatify for the exempiigns’ coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recgver or trustae empowar
changed, or on an atfchment with an addrass, witl

SIGNATURE:

o execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if
Il pther like empowered.

Tdolenn Coored  i[>5)00 (s0) s6c 14y o

SISHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayame Phone ¢




