2006 FOR PROFIT COPORATION
ANNUAL REPORT (AR}

1. Entity Name

DOCUMENT # Me3256

QUALITY WHOLESALE FLORIST SUPPLY, INC.

FILED
Mar 14, 2006 08:00 AM
Secretary of State

Principal Place of Business

7074 NW 80 STREET
MIAMI FL 33160

Mailing Address

074 NW 50 STREET

MIAM] FL 331686

AR

2. Pnncipal Place of Business

3. Maing Address

"Suite, Apt. #, atg,

SANTIAGQ, CARLOS MARTIR
7074 NW 50 STREET
MIAMI FL 33166

Sulte, Apt. ¥, etc. 1st MOORE CR2E034 (10/05)
City & Saie City & State 4. FE! Numier _ ]Appted For
65-0037008 I Tnae Apglcat
Zip Couniry Zig Couniry " , £8.75 Agational
§. Cectilicate of Status Desirad o Fee Req:.ure "
) "7 &. Name and Addcess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strect Address (P.C. Box Nurrber ts Not Acceptatle)

City

FL Zip Cods

SIGMATURE

_S-.ﬁThe above n_a;\ed enhity su_bm-:ts thus statement tor the“pur;:ose of changing tts registerec office or registerad agent, or both, in the Stage of Florida. | am familiar with.iamj AcceL
the cohgations of registered agsn

Sigrahae, IypEt wr prnton parns o] refpsiered agent and 100 5 applcabie

{HOIE Regetered Agect Spnanse reguited wiret iedslalng) DATE

;[ FILE NOW!! FEE'IS $150.00 "
After May 1, 2006 Fea Wil Be 4550, oo’
Make Check, Payabte 1o Florlda Degarl

%, Eiection Campaign Financing $5.00 May £
Trust Fund Comtnbwtion. 3 Added to Fees

OFFICERS AND DIRECTORS

0. ~ 1. ADDITIONS/CHANGES TO OFFICERS ANG DIBECTORS IN 13
TIME PSD 3 peiete e 3 Change  [JJ Adetmr
HAME MARTIR, CARLOS BAE U000 1365
STREET ADORESS 4408 N 93 DORAL CT STRELT ADPRESS 19423 0
ST 7S 4408 W 93 0O st 0 $3/&3/05-580044-113 150,00
TmE O3 pelete TITLE O Change [ A
HAME e
STACET ADDRESS STACET ADDRESS
CATY-5Y- 2P CHFY-51-2
T 3 Deivte L [ Change [ A
PANE BV
STREET ADDRESS STREEL ADORESS
CITY-$T- 77 CTY-ST-2if
T petste e ] tha [ aai
MAME
SIREET ADDNIESS STRECT ADGRESS
CITY-57-17 GiTY-§1- 20
(13 71 betete TLE O Chage 34
HAME MAME
STREET ADDRESS SIREET ADDRESS
CITi-$1- 2 oTY-§T- 7P
THE 3 petete TiLE 3 Changs [EAS
NAar HAME
STALET ADDRESS SIRELS ADDAESS
£HY-ST-29 OTY-S1- 2P

SICCMATIIRE-

12. 1 hereby cestity that the infarmation su
indicated on ths repert of suppl
at the corparation ar e recgiv
it changed, or on an attach

Al revact is true and &
lrustee\smpowered
with an agdress, with alf ¢

d wiali this hling Qoes not quakly for the exerrplions conlained i Section 119, Fionda Statutes. | further cesfy that the mformauon
ale and thal my signature shali have the same legal effect as if Made under cath, that | am an olficer or direcic

Bxecule this report as sequired by Chapter 607, Florida Staiutes: and thal my mame aopears in Block 10 or Block 1

r ke empowered.

5/ =l A C 36850 J20



