" 2005 NOT-FOR-PROFIT CORPORATION
d AMENDED ANNUAL REPORT

DOCUMENT # N00340 SECRETARY OF 574
# DIVISIg: L
1. Entity Name ISION GF 07 DORATIO’JS
WILDFLOWER OF COCONUT GROVE, INC, 050
EC-2 Py 3: 3¢
Principal Place of Business Malling Address
2723 S.W. 22 AVE. 2723 SW. 22 AVE.
MIAMI, FL. 33133 MIAMS, FL 33133
S i IECHINTANERTR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 11282005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2581471 Not Applicable
dp Country zp Country §. Centificate of Status Desired 0 ?ese.gfqlﬁ?edciluonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Namsg

REINERT, PAULI

2723 SW 22 AVE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL | Zip Code

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

SIGNATURE
Signalure, lypad of prinled nama of registered agent and title if applicable. (NGTE: Registerad Agenl signature raquired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be Make chack payable to
Amended AR is $61.25 Trust Fund Contribution. N Added to Fe};s Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS-N 10
HE DV O oelete me [71e @@Thange (3 Acdition
NAME GRILLO, AA. NAME
STREET ADDRESS | 2727 SW 22ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CHTY-S7-2IP .
TILE (o] O3 Detete THLE [v2'd [ Thange [ Addition
NAME REINERT, PAULI HAME
STREET ADDRESS | 2731 SW 22 AVENLUE STREET ADDRESS TOOOs1<94 =937
Clv-g1-7° | MIAMI, FL 33133 .~ Jomstze 1 2A0EA05 ~—~E|1[|ﬂ’3——l IEEE S
Tme PD R¥feiete e O change [ MGiton
NAME BENITEZ, RUBEN MAVE _,, ’o,( J-Roserisaort
STREET ADDRESS | 2723 SW 22 AVENUE STREET ADDRESS 9 G S/ 22
orY-S-0P | MIAMY, FL 33433 Y- ST-2P 27, (4. THFD
THLE O Delete TITLE, [Jchange [ Adaition
NAME NAME *
STREET ADCRESS STREELASORESS | o
CITY-§T-2iP Iy~ 5721k
THLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Ciry-51-2P
ME O Detete TITLE ) ] Change [ Addition
NAME NEME
STREET ADDRESS STREET ADURE:.”
CITY-S7-2IP LIy -8T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119. 07%f (i), Florida Statutaes. 1 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 oath; that 1 am an officer or director
of the corporation or the recgivey or frustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm nl yith an address, with gll other likeempowered.

SIGNATURE: ( M,L ﬁl/ol Z,;,Aﬂ/ C%)git'zleq

SIGMATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

'\]ﬂ

.



