FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?UWCNl;JmQAENT # M52898 02-25-2008 20043 010 ***150.00
OLD CUTLER FLORIST AND PHOTQS, INC.
Principal Place of Business Mailing Address J U JIv
(/0 JESUS 0. COURET €/0 JESUS 0. COURET a0y
20283 OLD CUTLER RD 20283 OLD CUTLER RD
MIAMI, FL 33189 US MIAMI, FL 33189 1S .
RS oS W RO WARERAM T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0034648 Not Applicable
Zip ) Country Zp Country 5. Certiticate of Status Desired g ?g_;g::g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

lame B ] i
COURET, JESUS O. veme THolna Cooret

20283 OLD CUTLER RD Street gj(ie;szjio. @E’mb@ﬂ%ep@g '
MIAMI, FL 33189 ?03,!)5 ‘O 'd Qun& Ed
ciy U He 1A (_}.\, FL | ZipCode 2 3¢ 93

8. The above named entlity submits this stgtement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
5 ’ \

the obligv 'fregislered "»i?fm' _jde_‘[e_na CO(.:)CQ,‘,' 9, 5 ,OP

SIGNATURE =

Signature, typed or primed name of registered agent and tille 1t applicable. {NOTE: Registered Agen: signalure réci:ilelf when reingtating] DATE
FILE-NOW!!I FEE ls'$1 50.00 9. Election Campaign Financing $5.00 May Be
After May'1, 2008 Fee wm be $550.00 Trust Fund Contribution. 4 Added to Fees
=%
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDST s 7 Detee HILE O cChange [ Additien
_NAME COURET, IDELENA - NAME
STREET ADDRESS | 20283 OLD CUTLER RD STREET ADDRESS
omv-st-ze. | MIAMI FL 33185 ’ CITY-ST-2P
Tme [ Delete TITLE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STRAEET ADDRESS
CTY-$T-21Pp_ CUTY-SE-2P
TITLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81-21P
TITLE [ Detete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-7P CITY-$1-2P
TLE O Delete TITLE CiChange [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2P
TITLE B3 Delete TLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recglyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiach with an address, with ther like empowered.
SIGNATURE: qulima }uzw 2[mfoe (309\ 985 - G50

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




