2008 FOR PROFIT CORPORATION |
ANNUAL REPORT{AR) FILED

DOCUMENT # Még121 Feb 27,2008 08:00 AN
1. Eiy Nama Secretary of State
EDEN FLORIST & GIFTS, INC.,
Prircipal Place of Business Mailing Address
7100 PEMBROKE RD. 7100 PEMBROKE RD.
e e H"’ll” ”l |M|‘|‘|Hm| ”“Hm |m“’m |’|“|‘|H IIl“ |‘|“m ” ‘ll\
2. Principal Prace of Business - No P O. Box # 3. Marling Addrass

Suite, Api. #, elc, Suile, Apt. #, alC. 1st MOORE CHZ2EQ34 {10/07)

City & State City & State 4, FEI Number Applied For

) 65-0151524 Not Applicable
ap Counury Zp Cauntry 5. Certficate of Status Desired O 58.75 Additional
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
RICHARDS, HEIDI S ,
7100 PEMBROKE RD ~ Street Address [P.Q. Box Number is Not Acceplable}
MIRAMAR FL 33023

City FL Zipy Code

8. The anove named entily submits this statgrment for the puroose of changing ils registered office or registered agent, or cotr, in the Swate of Flonda. | am familiar wath. and accept
the cbiigations of registered agent.

SIGNATURE

Sipntture, typed of prevted nara A 160706 sgert il e | apploasie. INOTE Regisiciad Agorl apnaluse fequired wioh remaiabngy DATE

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contrbution. ] Added to Fees

OFFICERS AND DIHECTOHS 11. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS O petete TITLE T change ] Addition
HAME RICHARDS, HEIDI S. NAME r
STREET ADDRESS | 7100 PEMBROKE RD. STREET ADGRESS 3 150,00
LITY-SI- 219 MIRAMAR FL CITY-ST-2IP - .
TITLE - [ Davete TIME ] Changa [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TTLE [ Deiete TINE [ change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 27 CITY-ST-2IP
Mt [ pelete TIILE [ Crange 7] Addition
HAME. HAME
STREEY ADDRISS STREET ADDRESS
Y- ST. 29 : GITY-ST-2IP
TITE [T paicte TLE [C3 change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 27 y- SI-21p
TME O Delete TME D Crangs [ Addition
NiNEE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CIY-S5T-2P

12. | hareby certify that tha information suopled with thiz filing does not gualiffy for the exsmenons contamed in Section 119, Florida Statutes. | further certity that the intormation
mchcated on this report or supplernental ropait is trL C and accurate and that my signatwre shall have the same legal ettect as f made under oath, that | am an cfficer or director
of the corperaiion or the recelver le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 11
it changed, or un an attach lixe empowered.

SIGNATURE’”'/( ¢ 21 e g p5. 08

T

-‘ SIGHATURE AND WPEDbﬁ PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cua Maylmo Fhone




