2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Mé9121 _ Mar 23, 2007 08:00 A
1. Enuty Name - *
EDEN FLORIST & GIFTS, INC. Secretary of State
Principal Placa of Business Mailing Address
7100 PEMBROKE RD. 7100 PEMBROKE RD.
B B Hll‘"” Hl |‘”| ’lm”l’lull’ Hl' I"H I‘I“ Immlu |‘|“ Mnm “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. ¥, clc. Suile, Apl #, clc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & State 4. FEI Numbor _ Applied For
65-0151524 Not Applicablo
4ip Country Zip Couniry 5. Certilicale of Stalus Desired | ?i.;gql.;:iedélional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Namo

RICHARDS, HEIDI S

7100 PEMBRCKE RD Strecl Address (P.O. Box Number is Not Acgeplable)
MIRAMAR FL 33023

City FL Zip Code

8. The above namaed entity submits this statemont for the purpose of changing its registered oliice or regislored agent. or both, in the State of Florida. | am [amiliar with, and accept
the obligations of regislerod agent.

SIGNATURE
Sgualure, yped or punled name of registered agent and Wle ¢ appheable {NOTE: Regisiered Agen| sgnature requirad whon renstalsg) DATE
. FILE NOWI!! FEE IS $150.00 9. Elocton Campagn Finaneng  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
s, PDS O Deicte T O Change [ Additian
NAML RICHARDS, HEIDI S. NAMI.
SIFEET ADORIss | 7100 PEMBROKE RD. STRLET AUDIY 53
civ-s1-ap | MIBAMAR FL CITY-51-7IP
1t 1 pelele T e ] change [ Addition
NAM: HAML LEOONETRERS
iy iz L - .
. STREFI ADDRISS STREE T ADDIY 55 O3/ 300730070024 150,00
GIy-Si-2IP CIFY-$1-71P
TILE [ nelein IS [ change [ Addition
NAMI NAMI
SIRFET ADDRESS SIALLT ADDILSS
CITY-S1-21P CITY-Si-1#
i [ petete i [ Charge ] Addilion
NAMI NAMI.
STRELT ADDI 8% SIRLETADDI 8%
CIIY-§1- /49 CITY-$1-21P
s ) [ petele e [ Change [ Addilion
NAME NAMI
STRIFTADDILSS SINET ADDRESS
CHY-8$1-2IP CIY-$1-2IP
e O pelele TIHLE O change [ Aadition
NAME, NAMIL
ST ET ADDRESS SIREL ) ALDRESS
CY-$1-71P CITY-SI-21P

12. | hereby cortify ihat the information suppliod with this filing does nel qualily for the exomptions contained in Section 19, Florica Salutes.  furthor corlily thal the information
indicated on this report or supplemental roport is true and accuralo and that my signature shall have the same legal offect as it made under oath; that | am an officer or director
of tho carporation or the roceiver_or trustee emp ed 1o execule Ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

il changed, cr on an attachmenptwith an addres %
SIGNATURE: 1 2 ' 2.20-077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Qate 7 Daylime Phona #




